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A New Directory—The 1946 Issue 


Yes, the New Directory is in progress. The majority of members have al- 
ready paid dues to insure continued membership service and Directory listing. 
If you haven’t—please send your dues immediately. 


history of your Association. 
ceived in time for membership listing is October 20. 


Have you invited a nonmember to join recently? If each member would 
send in only one new member the 1946 Directory could be the largest in the 
The deadline date for new applications to be re- 


Remember, too, the state dues must be paid soon in order that your name 
be “starred” in the Directory. 


Pay your own national and state dues NOW—get a new member before 


New (3rd) Edition 
MAJOR’S 
PHYSICAL 
DIAGNOSIS 


W. B. SAUNDERS COMPANY, West Washington Square, Philadelphia 5 


New (3rd) Edition—The new edition of this standard book has 
just been published. Here indeed is an outstanding text—a clear, 
concise and beautifully illustrated presentation of how to see, feel, 
and hear the physical signs of disease. Dr. Major’s book throws 
valuable light on the diagnostic problems met so constantly in the 
office and at the bedside. For example, he devotes considerable 
space to the subject of Pain, and there can be no question that 
this is one of the foremost reasons why a physician is consulted. 
Then he details the technic of each of the cardinal methods of 
examination and throughout the book is ever watchful of pitfalls 
and danger spots which may unconsciously be overlooked. The 
recent revision has brought the book completely abreast of mod- 
ern procedure and knowledge. 


By Ratpn H. Mayor, M.D., Professor of Medicine in the University of Kansas, 444 
pages, 6x9”, with 458 illustrations. $5.00. 
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FOR FALL AND WINTER CLASSES 


(Formerly Williams’ Obstetrics ) 
By H. J. STANDER, M.D., F.A.C.S. 


Gynecologist-in-Chief, The New York Hospital; Director, New York Lying-In Hospital 
FEATURES of this September, 1945, Edition 


stressing the conduct of normal labor conditions complicating gestation 


® Latest accepted technics in obstetric surgery Latest data on chemotherapy in obstetrics 


gesia and X-ray pelvimetry 


and maternal morbidity Broédel 


1287 Pages oo 973 Illustrations on 740 Figures, Many in Color — 


stanper’s OBSTETRICS 


Professor of Obstetrics and Gynecology, Cornell University Medical College; Obstetrician and 


©@ New text, with medically accurate illustrations, © Latest therapy in various infectious diseases and 


© New text, with descriptive illustrations, on the © Strong emphasis placed upon adequate ante-natal 
management of obstetric difficulties care, prevention and prophylactic treatment 


® Separate sections on clinical and morphological 
® Latest recommended methods of anesthesia and classifications on abnormal pelves and on clinical 


© Emphasis on causes and means of reducing fetal ® Hundreds of new illustrations, many by Elizabeth 


MODERNIZED REWRITTEN REILLUSTRATED © RETITLED 


$10.00 


1945 PRINTING 


Wallace M. Yater’s 4th Revision of 
FUNDAMENTALS OF 
INTERNAL MEDICINE 


A rewritten, enlarged and reorganized “practice” which includes in one volume all those 
subjects of importance to the student and practitioner. Separate sections are devoted to 
dietetics, common diseases of the skin, ear and eyes and to symptomatic and supportive 
treatment. 


1248 Pages 275 Illustrations 


2nd (1944) EDITION 


$10.00 


1945 PRINTING 


Cole and Elman’s 


By WARREN H. COLE, M.D., F.A.C.S. and ROBERT ELMAN, M.D., F.A.C.S. 
With Chapter on The Chest by Evarts A. Graham, M.D., F.A.C.S. and with the Cooperation 
of 18 Consulting Authors 


A basic text presenting a systematic survey of the entire field of general surgery with 
emphasis on surgical pathology, surgical diagnosis, detailed pre and post operative therapy, 
and operations described in principle. 


1170 Pages 955 Illustrations 


4th (1944) PRINTING 


TEXTBOOK of GENERAL SURGERY 


$10.00 


on sale at bookstores or 


D. APPLETON-CENTURY CO., 35 W. 32nd St., New York 1, N. Y. 
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The sustained acceptance accorded 
the “Century” shockproof self-con- 
tained radiographic and fluoroscopic 
x-ray apparatus is unparalleled in the 
history of the x-ray industry. It is a 
significant fact that more “Century” 
units are in use by the medical pro- 
fession for x-ray diagnostic purposes 
than any other similar equipment. 
The “Century” is completely shock- 
proof, with positioning flexibility, 
ample power and simplified control 


for every diagnostic procedure. 


PICKER X-RAY’ CORPORATION 
TH AVE. © NEW.YORK 10, N.Y 


combination diagnostic x-ray unit 
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During the past few years notable advances 
have been made in chemotherapy and endocri- 
nology. Uses and limitations of the sulfona- 
mides have been more clearly defined, and 
penicillin is proving particularly effective in 
treatment of gonorrhea and other coccic in- 
fections. A discussion of these new develop- 
ments and their application to urology com- 
prise the principle changes in this new fourth 
edition. 


In Chapter II the more recent sulfonamide 
drugs are discussed and the uses and toxic 
effects of this group are discussed more fully. 
A summary of present knowledge of the ap- 
plication of penicillin is given. These drugs 
are also discussed in the chapters on non- 
tuberculous infections. In Chapter XII atten- 
tion is called to the value of castration and 
endocrine therapy in treatment of carcinoma 
of the prostate. 


HARDY’S Second Edition SYNOPSIS 
OF DIAGNOSIS OF ACUTE SUR- 
GICAL DISEASES OF THE AB- 
DOMEN— 

by John A. Hardy, El Paso, Texas. 

526 pages, 100 illustrations. $5.00 


THE C. V. MOSBY COMPANY 
3207 Washington Blvd. 
St. Louis 3, Mo. 


Gentlemen: 


Coming Soon! 


Order Now! 


Now Ready! 
NEW FOURTH EDITION 


Dodson’s Synopsis of 


GENITOURINARY DISEASES 


By AUSTIN I. DODSON, M.D., 
F.A.C.S. 
Professor of Genitourinary Surgery, 
Medical College of Virginia 


316 Pages, 112 illustrations. $3.50 


CONTENTS 


Urologic Diagnosis 

Instruments, Minor Urologic Procedures and 
Internal Medication 

Anatomy of the Urogenital Tract 

Congenital Anomalies 

Nontuberculous Infections of the Urinary 
Tract 

Nontuberculous Infections of the Urethra 

Nontuberculous Infections of the Genital Tract 
and Disturbances of the Male Genital Func- 
tion 

Tuberculosis of the Urogenital Tract 

Injuries 

Calculi and Calculus Disease 

Movable Kidney and Hydronephrosis 

Obstruction and Neurogenic Dysfunction of the 
Bladder 

natn, Varicocele, Hematocele, Spermato- 
cele 

Tumors 


CROSSEN & CROSSEN’S Third Edition 
SYNOPSIS OF GYNECOLOGY— 


by H. S. Crossen and R. J. C St. 
Louis, Mo. 

256 pages, 132 illustrations, 3 color plates. 

About $4.00 


Send me the following book(s) 


0) Attached is my check. 
Dr. 


Address 
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FREQUENT WASHING MAY | 
LEAD TO HAND IRRITATION! 


Frequent washing may leave your hands red and 
rough ... etch tiny fissures where harmful organisms 
can gain entrance. 


Applied before washing, TRUSHAY forms an in- 
visible film which helps protect against the harsh 
effects of cleansing agents... guards hands by 
helping to keep skin normal and unbroken! 


TRUSHAY does not cause 
unnatural stickiness 


FOREHAND” 


A Product of BRISTOL-MYERS COMPANY, 1ONJ W. 50th St., New York 20, N.Y. 
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OM A CLINICAL POINT OF VIEW... 


be assumed that every patient with chronic 


treating Rypochromic anemias, Hemo-genin combines the advantages 


of Fergon (Ferrous Gluconate Stearns) with the nutritional values of vita- 
min B complex plus liver concentrate. Because Fergon is rarely associated 
with gastro-intestinal distress, Hemo-genin may be administered before 
meals to enhance iron absorption. 


Kergon Plus B Complex 


FOR HYPOCHROMIC ANEMIAS 
REQUIRING IRON AND B COMPLEX 


ALN 


DETROIT 31, MICHIGAN 
KANSASCITY ‘SAN FRANCISCO 


NEW YORK 


WINDSOR, ONTARIO SYDNEY, AUSTRALIA 


COMPOSITION: Fergon (Ferrous Glu- tion makes it virtually INDICATED in hypochromic anemias 


conate Stearns), synthétic vitamin B May be administered ‘before meals to requiring iron and vitamin B complex. 
complex factors, and liver concentrate. facilitate maximum absorption. Especially valuable when patients do 
Six capsules daily supply 12 gr. ferrous enasaen a by not tolerate other forms of iron. 
gluconate and the daily requirement of iron utilizetion shown DOSAGE: Two capsules three times 
B vitamins. clinical comparison of ferrous gluconate - : om 

daily, before or after meals. 


NON-IRRITATING to gastro-intestinal SUPPLIED in bottles of 100 and 500 
mucosa because low degree of ioniza- tJ. Clin. Investigation 16:547, 1937. capsules. 


BE GLADLY SENT ON REQUEST 


‘ 
‘TRADE-MARK HEMO-GENIN — REG. U.S. PAT. OFP. 


*J.A.M.A. 123:1007, 1943. 
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and surgeone in the design, improvement and manufacture of scientific : supports 
to meet the physiological, surgical and maternity needs of their” patie 
: ; volved by the late Mr. S. H. Camp, the basic system. of patented adjust 
"principles, incorporated in models graded to various types of body build, pro- 
"vides the endless number of combinations made necessary for precise fitting 
_ the endless variations in the human figure. This has met the test of 40 years 
"practice. Accepted by the medical profession from the first, Camp Supports are 
“today recognized as standard throughout the United States and many foreign 
countries. In this challenging new era we once again pledge to keep faith with 
profession: FIRST, by maintaining consistent research; SECOND, by ~~ 
facturing scientific supports of the finest quality in full variety at 
: based on intrinsic value; THIRD, fo assure precise filling of 
prescriptions the education and trai 


S. H. CAMP & COMPANY, Jackson, Michigan 
‘ World’s Largest Manufacturers of Scientific Supports 
Offices in New York - Chicago - Windsor, Ontario - London, England 
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In the control of nutritional and iron-deficiency ane- 
mias, HEMATOCRIN* provides 


Iron, as ferrous sulfate specially processed with 
sucrose to protect against oxidation to the ferric state, 
and sealed into a galatin capsule to keep out air and 
moisture. 


Liver Extract prepared from fresh mamma- 
lian liver, containing the fraction which Whipple? 
describes as active in stimulating hemaglobin regen- 
eration in experimental anemia due to hemorrhage. 


B-Complex Factors -— niacinamide, thia- 
mine hydrochloride, riboflavin, pyridoxine and panto- 
thenic acid. 


To supplement nutrition of the patient where iron de- 


ficiency and B-Complex avitaminosis coexist, specify 


HEMATOCRIN 


REG. U. S. PAT. OFF. 


Hematinic Capsules 
SUPPLIED in bottles containing 100 and 500capsules. 


*The name “Hematocrin™ is the registered trademark of The Harrower 
Laboratory, Inc. 


1 Whipple, G. H., Robscheit-Robbins, F. S., and Walden, G. B.: Am. J. 
Med. Sc. 179:628 (May) 1930. 


The HARROWER LABORATORY, Inc. 


GLENDALE 5, CALIFORNIA 
NEW YORE 7 DALLAS 1 CHICAGO 1 


THREE 
FOLD in NUTRITIONAL 
HELP HYPOCHROMIC ANEMIA 
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Toward a Letter World 


ELECTRICITY ON THE FARM, bringing modern com- 
fort, electrified equipment, and more effi- 
cient working conditions, marks a notable step 
forward in social and economic planning 
. fs E with far-reaching effects upon the welfare and 
1 ec security of the entire population. 
hi == A significant contribution toward tomorrow’s 
better world. 
ke 
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LANTEEN MEDICAL LABORATORIES present another phase of forward planning 
toward sociological betterment—with Lanteen products, leaders in their 
field, produced under the most rigid scientific standards. 


Since patients are not mechanically minded, simplicity and ease of handling 
are prime requisities for continued use. Lanteen Flat Spring Diaphragm is 
extremely simple to place—it is collapsible in one plane only. No inserter 
required. Distributed ethically—advertised only to the medical profession— 
available only upon the recommendation or prescription of a physician. Com- 
plete information upon request. 


LAN TEEN 


COPYRIGHT 1948, LANTEBN MEDICAL LABORATORIES. INC., CHICAGO 10 
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“Baby cereals of high nutritional value priced 
within the reach of every mother,” that is the 
policy pioneered by the Gerber Products Com- 
pany—a policy that has won the commendation of 
many physicians and nutritionists. 

Gerber’s Strained Oatmeal, as the table below 
shows, is rich in added iron and thiamine (de- 
rived from natural sources). 

Gerber’s Strained Oatmeal mixes to a smooth, 
uniform texture, is pleasant tasting. It has very 


MUST A GOOD OATMEAL CEREAL™ FOR BABIES 
BE HIGH-PRICED? 


low crude fibre content which makes it suitable 
as a starting cereal for infants. Pre-cooked, dried, 
flaked—it is ready-to-serve with the addition of 
milk or formula. 

Many pediatricians have found that serving 
Gerber’s Strained Oatmeal, alternating with Ger- 
ber’s Cereal Food helps baby eat better by avoid- 
ing monotony. Gerber’s Strained Oatmeal is es- 
pecially useful in cases where a wheat allergy is 
indicated. 


* IRON AND THIAMINE VALUES 
OF GERBER’S STRAINED OATMEAL 


Thiamine Iron 


m4. még. 
National Research Council recommended allowance 
for infants 6.0 
One ounce Gerber’s Strained Oatmeal 0.42 12.3 
(Gerber’s Strained Oatmeal: 109 Calories per ounce.) | 


GERBER PRODUCTS COMPANY 
Dept. 3710-5, Fremont, Mich. ; 
Fey Relerence Card to address : 
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With 33-1/3 per cent more of the finest surgical steel “built 


Pee into’ every Crescent blade, it's no wonder that under even 


the toughest operative conditions, they resist uy tendency 

to bend or weave. bs 
For war surgery, Crescent exceeded the requirements of 

official “rigidity” and “deflection” tests. And, in civilian prac- 


tice, evidence of their quality is the fact that they are being 
increasingly adopted by leading surgeons as “standard.” 
An unusually keen cutting edge — fine, sensitive balance 
= close uniformity — and marked economy: these represent 
other outstanding features which make Crescent truly the 


“master blade for the master hand! 


CRESCENT SURGICAL SALES CO. 
440 Fourth Avenue « New York 16, N. Y. 
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Tk. process used in manufacturing 


the “RAMSES”* Flexible Cushioned Diaphragm 
produces a dome which is soft and pliable and can 
best be described as being as smooth as velvet. 


This velvet-smoothness lessens the possibility of ir- 
ritation during use. 


The “RAMSES” Flexible Cushioned Diaphragm 
is manufactured in sizes of 50 to 95 millimeters in 
gradations of 5 millimeters. It is available on the 
order or prescription of the physician through any 
pharmacy. 


FLEXIBLE CUSHIONED 
DIAPHRAGM 


Gynecological Division 


Established 1883 
423 West 55th Street 


New York 19, N. ¥. 
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New Edition: 


The 
PRINCIPAL 
NERVOUS 

PATHWAYS 


Dynamic presentation of functional 


relationships. 


Charts and schemas of the more important nervous 
pathways in the central nervous system and their re- 
lations to the peripheral nerves. The organization into 
functional units ne together related structures. 
For student and practitioner—new edition, completely 
revised according to recent developments, with 13 


new plates. 
Third Edition $3.50 
by A. T. Rasmussen, Ph.D. 


The 
AUTONOMIC 
NERVOUS 
SYSTEM 


Our conscious existence depends on 
autonomic impulses. 


The latest knowledge of the structure and function of 
the autonomic nervous system. Fundamental contribu- 
tions of the anatomist, physiologist, pharmacologist, 
internist and surgeon gathered from the vantage point 
of the clinician into an inclusive treatise; surgical 
methods for relief of disorders. 

Second Edition, $7.50 
by J.C. White, M.D. and 


R. Smithwick, M.D. 


PAIN 


The commonest clinical symptom—yet never 
fully explained. 


A review of modern ideas of pain, its sources, the 
nerve paths conveying it—brought into perspective 
with laboratory findings made in the author's labora- 
tory on human material. Of particular interest to the 
osteopath are the researches involving injection of 
the interspinous ligament with salt solution. 

$3.00 


by Thomas Lewis, M.D., F.R.S. 


PAIN 
MECHANISMS 


There is an organic cause for seemingly 
bizarre clinical manifestations. 


Case reports are used as a basis for discussing such 
subjects as causalgia, reflex paralysis, chronic low- 
back disability, facial neuralgias, and phantom limb 
pain. The author is concerned about wounded veterans 
and civilian casualties whose complaints are so un- 
usual that they may be misunderstood and discredited. 

$3.75 


by W.K. Livingston, M.D. 


THE MACMILLAN COMPANY, SIXTY FIFTH AVENUE, NEW YORK 11, N. Y. 
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PERIPHERAL DISEASE 


Schemotic drowing of EIT estrogens are of value in certain types of peripheral 
disturbances has been established both 
Paes? xperimentally and clinically. One of the most recent 
reports on this subject deals with results obtained in a 
series of 345 patients treated with estrogens over the 
past ten years.’ Of the various estrogenic substances 
used, the most effective results were obtained with 

Di-Ovocylin* (x-estradiol dipropionate). 


DI-OVOCYLIN 


*Trademark Reg. U. S. Pat. Off. 


'McGroth, E. J. and Herrmann, L. G.: Inf of Estrog on the Peripheral Vosomotor Mechanism, 
Ann. Surg., 120:607 (Oct.) 1944. 


CIBA PHARMACEUTICAL PRODUCTS, INC. e¢ SUMMIT, NEW JERSEY 
IN CANADA, CIBA COMPANY LIMITED, MONTREAL 


CIBA PHARMACEUTICAL PRODUCTS, INC. 
Summit, New Jersey Dept. 20 


Gentlemen: 
Please send me a reprint of the article on 


the Use of Estrogens in Peripheral Vascular 
Disturbances. 


oF, 


1. Right lobar pneumonia (type 1) and right empyema. 


Size of cavity, type of infection, and num- 
ber of organisms determinc the amount 
of penicillin to be administered in empy- 
ema. Usually 50,000 or 100,000 units in 
normal physiologic saline solution are in- 
jected once or twice daily directly into 
the empyema cavity after aspiration of 
pus or fluid. (Keefer, C. S.: New Dosage 
Forms of Penicillin, J.A.M.A. 128:1161 
[Aug. 18] 1945.) Treatment is by instilla- 
tion, rather than irrigation, because peni- 
cillin requires at least 6 to 8 hours of con- 
tact for maximum effect. 

Bristol Penicillin, because of its free- 
dom from toxicity and pyrogens, as well as 
absolute sterility and standard potency 
assures the desired pharmacologic action. 

The rapidly developing new clinica! 
uses of this potent antibiotic are abstract- 
ed in issues of the BRISTOL PENICILLIN 
picEst. If not receiving your copies regu- 
larly, write. Order Bristol Penicillin 
through your physicians’ supply house. 


BRISTOL 


LABORATORIES 


INCORPORATED 
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Formerly 
CHEPLIN LABORATORIES Inc. © 


SYRACUSE 1, N.Y. 
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2. Right hyd horax with lipiodol 
injections showing interlobar empyema. 
3. After inj 


empyema 
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Surgeons employing the Singer Surgical 
Stitching Instrument find that its versa- 
tility in simplifying difficult suturing 
techniques heralds it as one of the most \ 
important contributions to modern sur- 
gery. With the advent of the new smaller 
“Model A-11”, the adaptability of the _ 
instrument has been extended to cover \ 
the entire range of suturing require- ; 
ments. ¢ The Singer suturing instrument, 
for instance, utilizes needles up to the 
largest size, or down to the smallest size =. 
practicable in surgical work... permits 
the use of a wide range of suture 
material—fed from a continuous 
spool supply ... speeds the execution of 
old familiar stitches...and provides 


for new suturing procedures as well. \ 


Unites needle, holder, suture supply and severing edge in one, 
on. self-contained instrument, sterilizable as a complete unit. 


RIGHTS RESERVED FOR ALi COUNTRIES. 


SINGER SEWING MACHINE COMPANY 
Surgical Stitching Instrument Division 
149 Broadway, New York 6, N. Y. 


Without obligation please send copy of 
booklet. 


For the complete story, use 
the coupon for your copy 
of an illustrated booklet. 
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U-105 


AN INTEGRAL PART OF THE 
antiarthritic 
program 


ERTRON 


REG. U. S. PAT. OFF. 
VAPORIZED ERGOSTEROL —WHITTIER 


DPREPARATION OF HIGH POTENCY. PREPARED BY THE WW 


BS’ (ACTIVATION OF HEAT-VAPORIZED ERGOSTEROL BY 


M. EACH CAPSULE CONTAINS NOT LESS THAN 50.00 US? 


& BIOLOGICALLY STANDARDIZED. 


KEEP IN COOL PLACE 


US Patents Nos. 2,106,779 — 2,106,780 — 2,106,781 — 2,106 
other patents applied for. | 


E10 BE DISPENSED ONLY BY OR ON THE 


A PHYSICIAN, 


NUTRITION RESEARCH LABORATORIS 


CHICAGO 


YA 


LLLLLLL. 
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ERTRON THERAPY now occupies a position of established importance among 
the measures routinely considered in the management of arthritis. 


The cumulative evidence of several years in many series of cases reveals 
that Ertron therapy is followed by definite subjective and objective improve- ; 
ment in a high percentage of arthritic patients. 

Objective improvement is manifest in decreased pain and soft tissue swell- 
ing. There is measurable increase in muscular strength and joint motility. 

Subjectively, in undernourished patients, a systemic influence is reflected 


in increased appetite and consequent weight gain. The Ertronized patient feels 
better and is better. 


The bibliographic background of Ertron is sufficient warrant of both its 
therapeutic efficacy and safety, when used according to established pro- 
cedure. It is worthy of note that the reports in the literature refer only to 
Ertron, the product used in these clinical studies. 


Ertron alone—and no other product—contains electrically activated 
vaporized ergosterol (Whittier Process). 


Ertron is the registered trade-mark of Nutrition Research Laboratories 


For the physician 
who wishes to re- 
inforce the routine 
oral administration 
of Ertron by intra- 
muscular injection, 
Ertron Parenteral 
is aveiftable in 


packages of six 
lee. ampules. Each 
ampuile contains 
500,000 U.S... 
vnits of electricaliy 
activated vaporized 
ergosterol (Whittier 
Process). 


Supplied in bottles of $0, 100 ang 500 capsules. 


NUTRITION RESEARCH LABORATORIES - CHICAGO 
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A single 100 mg. ampoule of ACECOLINE may often suffice 
to meet an emergency in acute peripheral arterial spasm, 
especially when associated with hypertension. 


ACECOLINE employs the identical substance, acetylcholine, 
which the body expends to mediate nerve impulses, interrup- 
tion of which precipitates arterial crisis. 


ACECOLINE is correspondingly effective in allied conditions, 
such as Raynaud's disease, endarteritis obliterans, intermittent 
claudication, diabetic and senile gangrene, varicose ulcers and 
certain tachycardias. 


ACECOLINE is always ready for emergency use without 
diluents. It is sterile, indefinitely stable and non-toxic. 


Professional literature on request. 


ANGLO-FRENCH LABORATORIES, Inc. 
75 VARICK STREET NEW YORK 13, W. Y. 
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TO HELP RELIEVE THE PAIN OF 
RHEUMATIC AFFECTIONS 


RECOMMEND 


MASSAGE WITH MAINIT-RUB 


Massaged on the affected areas, MINIT-RUB increases the 
local blood and lymphatic supply . .. permits more normal 


mobility by bringing soothing relief to aching joints. 


Counterirritant, analgesic, decongestant, MINIT-RUB is also 


useful in alleviating the pain of simple myalgias. 


Recommend home-massage with MINIT-RUB to your patients. 


THE MODERN RUB-IN- 


STAINLESS « GREASELESS «+ VANISHING 


——— A Product of BRISTOL-MYERS COMPANY 


19AO West 50th Street, New York 20, N. Y. 
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COURAGE 


ss . In the present victory and the long, bitter 
oF ; struggle which won it, America has once 
i : again shown the world that through good 
is times or bad, we 4° a nation and as indi- 
viduals proudly wear the bright badge of 
q courage- 
Fe On the health front at home, courage has 
: w been no less in evidence. The determined 
ie > will of overworked Doctors to combat both 
4 normal and wartime ills will stand as @ 3 
bright page in the history of America’s 
ent conflict. 


s during the ree 


| united effort 

The achievements, the sacrifices and the 

3 courage of the Profession under wartime & 
stress inspires @ rededication to VITA- F 

MINERALS fundamental policy of unceas: 

esearch to provide the Profession with & 

t effective healing aids. 


* 


ing 
the mos 


\ 
SSIONAL LITERATURE 


SEND FOR PROFE 
y me 3636 BEV LOS ANGELES 4, © 


ALIF. © 


ERLY BLVD. 


: 
INE 
¥ 
4 
| 
<<a 
. & “ 


Journal Dd. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 21 


natural sweetener 


@ One fully ripe banana (yellow peel, flecked with 
brown), average size, contains the equivalent of 5 
level teaspoons granulated sugar—as follows: 


@? 4.6% dextrose’... 


3.6% levulose............ Total eugene 204% 
12.2% sutrose 


Vitamin A . .. 310-420 International Units 


} Thiamin (B:) ..... 52-67 Micrograms 
Riboflavin (G) ... 110 Micrograms 

~ Niacin ..... .75 Milligrams 
Ascorbic Acid (c) 12.5-13.7 Milligrams 


11 Essential Minerals............ 120 Calories 


Yl, OF 1 BANANA 
CONTAINS 2/2 


VITAMINS AND 
MINERALS, TOO/ 


ENJOY BANANAS AT THEIR BEST 


a . 1 fully ripe banana* 1 cup COLD milk 
DON'T put them in the refrigerator because *Use fully ripe banana... peel wetl flecked with brown 


this prevents proper ripening. Peel banana. Slice into a bow] and beat with electric 


mixer or rotary egg beater until smooth and creamy. 

KNOW that bananas are fully ripe when the Add milk and mix thoroughly. Serve COLD. Makes 
¥ golden peel is flecked with brown. a 10 to 12 ounce drink. 

NOTE: If electric drink mixer, which crushes fruit while mixing, is 

" used, break banana into mixer cup, add milk and mix. Add ice 

UNITED FRUIT COMPANY 


| 
: 
purritiow® 
\\\| (7EASPOONS OF SUGAR 
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WCREASES “PATIENT | COMFORT 


ANALG 
FOR LONG TOPE NATIVE PERIOD 
FOR T 


system. | e contents of a Mondcaine nestube provide deep, 
Metal Cap Anestubes safe, primary anesthesia for surgery. The NovestOil Anestube permits 
administration of this effective analgesic to control pain and assure 
e postoperative comfort during the postoperative period. 
CONVENI The Anestube container is slipped into the Anestube syringe and the 
aT contents are injected directly into the tissues. Tite naetned saves 
CARTRIDGE time, prevents leakage or broken syringe barrels and makes sterile 
CONTAINERS precautions easier. 
The Monécaine-NovestOil local anesthetic sequence is particularly 
adaptable to the requirements of your proctologic cases. Both Moné- 
caine HC! and NovestOil have ath local anesthetic properties 
and comparatively low toxicity. 


For complete descriptive information, just address your request to 
our Department of Clinical Research. 


Monécaine is the registered trade mav* 
of the Novocol Chemical Mfg. Co., Inc. 
NOVOCOL CHEMICAL MFG. CO., INC. 


2911-23 Adantic Avenue, Brooklyn, N. Ye 
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OsTEOPATHIC hospitals and physicians every- 
where are enthusiastic users of KELEKET X-ray 
equipment. In Grove City, Pa. the Bashline Ross- 
man Osteopathic Hospital selected KELEKET equip- 
ment because of its precision efficiency, ease of 
control and dependable performance. 


For your own office or clinical work KELEKET 
X-ray equipment will prove to be a most valuable 
aid. It will confirm your diagnosis and help you 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


‘Another Hospital 


KELEKET X-RAY 


locate the true causative factor. You will be able 
to institute a thorough treatment procedure and 
closely study the effects as it is carried through. 


Why not enjoy NOW the advantages of KELEKET 
X-ray equipment in your office? There’s a KELEKET 
unit that just suits your requirements. And conven- 
ient terms can be arranged. For complete informa- 
tion ask your KELEKET representative, or write 
direct to Covington. 


MANUFACTURING CO. 


_ 23710 WEST FOURTH ST., COVINGION, KY. 
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Many chronic conditions carry with them a partial loss of diges- 


tive function. For such patients, we offer 


Which product encompasses the major enzymes as found 
in Pepsin, Chymosin, Pancreatin, Lipase (Wilson’s Special 
preparation) and the factors of the B-Complex, plus 


Diastase and Papain. 


SEND FOR FULL SAMPLE 


Where indicated, also a special combination of the above 
with Bile Salts can be furnished. 


SSION 


NORMIN — COLCIN— FERRIC MUCATE 
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Two important features of TAMPAX contribute to 
the dainty simplicity with which it can be inserted 
and removed. First, the unique individual appli- 
eator which contains the TAMPAX, compressed to 
one-sixth its original size, facilitates introduc- 
tion without orificial stress or irksome effort. 
_ Secondly, the strong, moisture-resistant cord firm- 
ly stitched into the cotton, permits gentle removal. 


In addition to providing this convenience (so im- 
portant to satisfactory internal menstrual protec- 
tion) TAMPAX fulfills all the requirements of true 
hygiene by efficiently and comfortably serving to 
overcome the problem of odor ... abolish conspic- 
uous bulging ... permit a wider range of activity 


.-.and allow for more than adequate absorption. 


To meet the varying requirements of the indi- 
vidual, TAMPAX is available in “Super”, “Regular” 
and “Junior” sizes. 


The coupon below is for your convenience 
in requesting professional samples 


a. 
ACCEPTED FOR ADVERTISING BY THE 


OF THE AMERICAN MEDICAL ASSOCIATION f 
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Available Again!! * PRESCRIBE 


SIL 


for treatment of 


DUODENAL and GASTRIC 
ULCERS 


Rapid Healing— Quick Relief— Contains No 
Soda—No Between Meal Feedings—No Phos- 
phate Deficiency—More Effective Neutralizing 
Power—Lasts Hours Longer 


Samples Available 
CA-MA-SIL CO. 


During the next few months, there will be an increase 
in affections of the Respiratory Tract. 


Chest Colds Tonsilitis Tracheitis 
Bronchitis Pneumonia Pleurisy 


Many clinicians have recognized the value of externally 
applied moist heat in relieving the troublesome symp- 
toms so often present in these conditions. 


Cough Retrosternal Tightness 
Muscular and Pleuritic Pain Soreness of the Chest 


ANTIPHLOGISTINE as a medicated poultice offers a 
convenient, easy to apply method of getting moist heat 
to the affected area. It may be used with Chemo-therapy 
or other special medications. 


ANTIPHLOGISTINE, due to its formula, maintains 


moist heat for many hours. 


Formula: Chemically pure Glycerine 45,000%, 


0.002%, Oil of Peppermint 0.002%, Oil of Eucalyptus 
Kaolin Dehydrated 54. 


Iodine 6.01%. 
Boric Acid 0.1%, Salicylic Acid 0.02%, Oil of Win —_—. 


The Denver Chemical Mfg. Co., Inc., New York 13, \. Y- 
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Fowler’s 
HEMATOLOGY 


For Students and Practitioners 


Soon off press—Clinical aspects are stressed in 
this new needed reference. Using simple, con- 
cise language Fowler outlines the blood sys- 
tem in health and disease from the practical, 
practitioner's standpoint. Demonstrating the 
usefulness of the book, the chapter on meth- 
ods details 1 or 2 of the most satisfactory 
methods for doing each test rather than list- 
ing all available methods. 


Sections are devoted to the normal and 
abnormal hematopoietic systems, to various 
cell types and their growth, the anemias, 
hemorrhagic and other hematologic diseases, 
effects of certain infections, pediatric prob- 
lems, blood transfusion and blood derivatives, 
and laboratory methods. 


Here is an up-to-date guide to the utiliza- 


tion of new developments in‘ this recently 
expanded field. 


By Willis M. Fowler, Univ. lowa; 500 pp., 100 illus., 
8 color pp., probably $8.00 


5th Printing! Alvarez’ 


NERVOUSNESS, 
INDIGESTION AND PAIN 


Sth printing now ready. “Gives a thousand and 
one hints for the physician in handling the most 
difficult of patients, the nervous one. Really a 
treatise on the details of the fringe of psychiatry. 
The author notes that if the average doctor study 
carefully his daily patient schedule he would be 
startled to note the number of mildly insane pa- 
tients he failed to recognize. Every doctor should 
be prepared to handle the ordinary psychiatric 
problems of his practice expertly. 


“The book certainly should be read and con- 
sulted by every physician in general practice not 
only for the information it contains but also for 
the philosophy and common sense which they 
need so much today.”—J. A. O. A. 


By Walter C. Alvarez, The Mayo Clinic; 500 pp., $5.00 
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HQEBER NEWS | | 


Cantor’s 


AMBULATORY 
PROCTOLOGY | 


Ready soon—The truly broad scope of office tech- 
nics in the rectal field is indicated by this first | 
authoritative book on ambulatory proctology. 


The entire subject is amply covered, including | 
such basic material as practical anatomy, analgesic 
procedure, and relevant intestinal parasitology. 
There are chapters on pediatric problems and 
trauma effects, and much new information on 
diagnostic, operative, and treatment methods, in- 
cluding sulfa therapy. Many of the hundreds of 
illustrations are specially drawn to show step-by- 
step details for all proctologic technics. 


A practical helpful book, pain and time-saving 
for patients, and greatly increasing the office 
potentialities of the general practitioner. 


By Alfred J. Cantor, Kew Gardens Gen'l Hosp., N. Y. C.; 
about 550 pp., 275 illus., probably $800 


MacKee and Cipollaro’s 


SKIN DISEASES 
IN CHILDREN 


This new enlarged completely revised edition 
of the very successful book on dermatoses in 
infancy and childhood will be ready soon. 
In clear text and explanatory photographs 
the two eminent authors cover diagnosis and 
therapy for this important, much-called-for 
field. Devoting sections to contagious skin 
diseases, tubercular and syphilitic infections, 
allergic and congenital ailments, diseases of 
the mouth, hair, etc., it is thorough and 
authoritative. 


Published in response to great demand for 
the book, this new edition enables the authors 
to incorporate into it a large body of the very 
new therapeutic material. 


By George M. MacKee and Anthony Cipollaro, N. Y. 
Postgraduate Medical School; over 450 pp., 
225 illus., probably $7.50 


PAUL B. HOEBER, Inc., Medical Book Dept., 
Harper & Brothers, 49 E. 33d St., N. Y. C. 16 


Please send me 


0 Charge 


Check enel. 


AOA 1045 
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A valuable adjunct in daily practice... 
Qsfe> massac INSTRUMENT 


Adhering to basic osteopathic principles in soft tissue manipu- 
lation, the Oster Massage Instrument — cushioned on the back 
of your hand — facilitates corrective treatment, by hastening 
relaxation of the patient . . . aids in stimulating vascular and 
lymphatic circulation; in treating sprains, fractures, and dis- 
locations; in treating other conditions amenable to massage. 


Suspended Motor Action — an exclusive Oster feature — 
imparts rotating-patting movements to your fingertips, for ap- 

mentee tener” plication appropriate to each treatment — mildly soothing or 


is ready for mailing to deeply penetrating. The patented Stroke Control regulates the 
you without obligation. 


It is a ready reference depth of the massage movement. 

for the busy practition- 

er — presenting a con- 

cise, accurate picture Ask your dealer to let you know when the Oster Massage 
of the treatment of 

certain disease condi- Instrument is again available. 

tions which are amen- 
able to massage. Please 
request your copy on 
your letterhead. 


JOHN OSTER MFG. CO., Dept. 3105, RACINE, WISCONSIN 


2x 
‘ 
€ 
‘NS 
| 


jecradl £0 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


RECTAL 
DISORDERS 


Hard, dry feces, with their attendant aggra- To provide necessary motility specially aged 


vation of painful lesions, can be avoided by cortex frangula is added to the basic Saraka 
administering Saraka’*. 


formula of bassorin, sugar coated. 


This preparation causes moist, jelly-like 
stools. It admixes with intestinal contents and Seraka-B (without frangula) 1s widely pre- 
increases the bulk ‘of the fecal mass, gently  Stibed for patients requiring bulk alone 
encouraging a close-to-normal peristaltic 


action. Write for generous professional samples. 


ras ALFA 


Pharmacentical Company 


BLOOMFIELD, N. J. 
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THAT NOTHING MAY 


_The most revolutionary discoveries in diagnostic methods 
and treatment avail nothing to him who knows nothing of 
them. But every worth-while addition to medical knowledge 
Tice’s is certain to be recorded somewhere in book, paper or 
journal. And, because medical science is fraternal in spirit, 


PRACTICE OF every physician can freely share the knowledge of all its 
masterminds. | 
M E D | C | NE The problem of the general practitioner today is to have 


at his finger tips the latest available information pertaining 
IN TEN LOOSE-LEAF VOLUMES to his particular need. 
The volumes of Tice have been fur- 
nishing practical information to thou- 
sands of physicians for a quarter 
of a century. These books always 
occupy a very convenient spot in a 
physician’s library so that they are 
readily accessible when spe- 
cific information is desired 
on a given case. 
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And, always happy and serene is that physician who carries 
the assurance that "nothing has been missed.” 


Tice’s Practice of Medicine 
is not an encyclopedia. It is 
a clinical practice of medi- 
cine composed of numerous 
authoritative monographs 
- kept continuously up to 

date by semiannual replace- 
ment pages. 


During the past year we 
sent approximately 600 re- 
vised pages to all active 
Tice owners. These revi- 
sions included Cardiovas- 
cular Diseases, Pellagra, 
Bacillary Dysentery, Dis- 
eases of the Pleura, Pyo- 
genic Infections, Mumps, 
Diphtheria, Tetanus, Rocky 
Mountain Spotted Fever, 
Diabetes Mellitus, and 
others. 


Lewis’ PRACTICE OF SURGERY 


IN TWELVE LOOSE-LEAF VOLUMES 


ASSOCIATE EDITORS 
Alfred Blalock @ Fremont A. Chandler @ Warren H. Cole @ Thomas S. Cullen @ J. Shelton Horsley 
Herman L. Kretschmer @ Alton Ochsner @ George P. Muller 


For nearly two decades Lewis’ Surgery has been Clinical History, Pathologic Findings, Diagnosis. 


commonly accepted as a standard reference work on Medical Treatment, Preoperative Treatment, Opera 
tive Technic and Postoperative Treatment are taken 


and up in their logical sequence. Thus you have a cor- 
Each surgical or potential surgical condition is fully related picture of the patient from the tinie he is first 
discussed according to a definite clinical plan— seen until discharged. 


«« Geared to the Wheels of Time »»> 
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BE MISSED . 


Every physician has expe-ienced the thrill of acquiring new 
knowledge which led to the successful outcome of a difficult 


case. 


To give that assurance to practitioners is the distinct func- 
tior of the Prior Threefold Service. The periodic substitution 
of new pages of text for outmoded ones in our books, a 
monthly review of the worth-while current literature through 
the pages of the International Digest, and the furnishing, 
upon request, of special information from our Consulting 
Bureau, enable the physician in the most remote location to 
freely share and utilize the latest discoveries of the great 
medical centers. 


: 


Aside from the distinct advantage of its loose-leaf 
binding, Davis furnishes a complete departure in 
respect to content. The text is condensed and the 


edge of anatomy, pathology, obstetric procedure and 


Please send me further information about ) TICE 
Lewis 


NAME 
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Brennemann’s 


PRACTICE OF 
PEDIATRICS 


IN FOUR LOOSE-LEAF VOLUMES 


EDITOR-IN-CHIEF 


IRVINE 
Minneapolis, Minnesota 


The announcement that Dr. Mc- 
Quarrie was to succeed the late be- 
loved Dr. Joseph Brennemann as 
editor-in-chief of the Practice of 
Pediatrics was universally received 
with great accord. 


We received many letters from con- 
tributing authors expressing their 
enthusiasm and willingness to co- 
operate to keep this important work 
up to date. Dr. Alton Ochsner’s letter 
epitomizes the general sentiment ex- 
pressed, “J am indeed happy to learn 
of Dr. Irvine McQuarrie’s appoint- 
ment as Editor-in-Chief of the Prac- 
tice of Pediatrics. I am sure this is 
a splendid choice. I have the highest 
respect for him and he certainly will 
carry on in the splendid tradition 
laid down by Dr. Brennemann.” 


The universal popularity of this great 
work is the direct result of the edi- 
torial policy—to present the subjects 
in such a manner that they will be 
helpful to the General Practitioner, 
the Pediatrician, the Student, the 
Intern and Resident, and anyone else 
who seeks reliable pediatric infor- 
mation, both basic and practical. 


Davis’ GYNECOLOGY AND OBSTETRICS 


IN THREE LOOSE-LEAF VOLUMES 


gynecologic surgery. The work is in reality an Atlas 
of gynecology and obstetrics with text. 

story largely told in pictures. Throughout it preserves the viewpoint of the general 
No expense was spared on these fine illustrations to practitioner because it is he who delivers 80 per cent 
make them show vividly the best available knowl- Of the babies, and it is he who has the first oppor- 
tunity to see a gynecologic condition. 


W. F. PRIOR COMPANY, INC., Hagerstown, Maryland 
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rapy VS Prophylaxis 3 
HIGH POTENCY FOR ACTUAL THERAPY 


PTIONA 
A POLYVITAMIN OF EXCE 
Units Vitamin B,-10 Milligrams 
Units Vitamin B,-—5 Milligrams 
Niacinamide 50 Milligrams 


Vitamin A-5000 U.S.P. XU 
Vitamin D-1000 U.S.P. xil 
Vitamin C— 100 Milligrams 


ADEQUATE 
NASAL VENTILATION 
Without Injury 


REG. U. S. PAT. OFF. 


That's what Osteopathic physicians seek 
in treating ACUTE CORYZA and SINUS- 
ITIS. Ever mindful of the severe conges- 
tive reaction, injury and discomfort that 
irritating medication produces, more and 
more of them are turning to Penetro 
Nose Drops as adjuvants. Penetro Nose 
Drops are balanced in medication to 
avoid injury to cilia, inflamed nasal mem- 
brane and congestive reaction—yet sub- 
stantially vaso-constrictive. Use and 
recommend soothing, non-irritating 
Penetro Nose Drops. Each package con- 
tains adequate cautionary directions. 


KALAK is nation-wide in distribution and is 
obtainable in first-class pharmacies. Since we 
promote our product wholly through the phy- 
sician for his patients, it is necessary that we 
supply him only through responsible firms. 
* * * For the convenience of doctors, we supply, 
without cost, methyl-red papers and _ color 
charts; literature covering modern topics such 
as pH, clinical normal data, buffer action, ete. 


KALAK WATER CO. 
OF NEW YORK, Inc. 
30 Rockefeller Plaza 


New York 20, N. Y. PENETRO 
| NOSE DROPS 
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The amount of vitamins supplying the basic requirements and the amount needed for actual therapy of a Spe- wi 
cific Vitamin deficiency are two different problems. Only through intensive and Persistent therapy can satis. 
factory results be Obtained, Pan-Nutron Super Capules Provide therapeutic amounts of all essential vitamins. th 
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There is only one way in which any 
therapy can “hit the mark” in psoriasis. That 
way is to clear the patches. 


RIASOL's clinical success in psoriasis is 
the reason why thousands of doctors are pre- 


scribing it. 


RIASOL’s success where other therapies 
have failed is a good reason for starting 


treatment with RIASOL. 


RIASOL contains 0.45% mercury chemi- 


Before Use of Riasol 


During Use of Riasol 


cally combined with soaps, 0.5% phenol and 


075% cresol in a washable, non-staining, 


odorless vehicle. 


Apply RIASOL daily after a mild soap 
path and thorough drying. A thin, invisible, 
economical film suffices. No bandages 
needed. After one week adjust to the pa- 
tient's progress. RIASOL is safe to use on 
any area, including face and scalp. 


_RIASOL is not advertised to the laity. Sup- 
plied in 4 and 8 fld. oz. bottles, at pharmacies 


or direct. 


<> 2% 


After Use of Riasol 


SHIELD LABORATORIES JAOA-10-45 
8751 Grand River Ave., Detroit 4, Mich. FOR 


Please send me professional literature and generous clinical package of 


RIASOL. CONVINCING 
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IMPORTANT NOTICE TO THE PROFESSION 


On or about April 1, 1945, it was found to be necessary to revise the 
prescription labels on the following items: 

Cereal Lactic (Improved) Powder 

Cereal Lactic (Alkalinized) Powder 

Cereal Lactic (Improved) Tablets 

Cereal Lactic (Improved) Capsules 


The product that was formerly labeled “Cereal Lactic (Improved)” is 
now labeled “Improved Vitamin (Cereal Lactic Co.)” The product that 
was formerly labeled “Cereal Lactic (Alkalinized)” is now labeled 
“Antacid and Absorbent (Cereal Lactic Co.)” 


The revision in labeling applies to both of the Cereal Lactic products in 
both powder and tablet forms. 


THE FACTS WE WISH TO STRESS AT THIS TIME ARE: 

1. The former “CEREAL LACTIC (IMPROVED)” now “IMPROV ED 
VITAMIN (CEREAL LACTIC CO.)” and “CEREAL LACTIC 
(ALKALINIZED)” now “ANTACID AND ABSORBENT (CEREAL 
LACTIC CO.)” FORMULAE HAVE NOT BEEN ALTERED IN 
THE LEAST RESPECT. THEY ARE THE SAME AS BEFORE. 


2. THE LABEL STRUCTURE AND REVISIONS WERE MADE VOL- 
UNTARILY IN THIS INSTANCE BY THE COMPANY. 


“IMPROVED VITAMIN” and “ANTACID and 
ABSORBENT” formerly labeled 


Widely Prescribed by the Profession as 

an Effective Treatment for Gastro-In. 
testinal Disorders. Two Forms: IMPROVED and 
ALKALINIZED. 


_ FROM THE FILES OF BUSY PHYSICIANS _ 
| 
Ss 
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MAKING 


YOUR WISHES 
COME TRUE... 


One wish has been fulfilled.Won by 
314 years of deadly struggle. With 
God’s help, we have prevailed. 


Now we have a chance to make 
another wish come true. For most 
of us, the outlook is a bright one. 
If we will simply use the brains, the 
will, the energy, the enterprise . . . 
the materials and resources . . . with 
which we won our war, we can’t fail 


to win the peace and to make this 
the richest, happiest land the world 
has known. 

Your wishes have been wrapped in 
that bright outlook. Your wish for a 
cottage by a lake. For your boy’s 
college education. For a trip you 
long to take. For a “‘cushion”’ against 
emergencies and unforeseen needs. 

You can make those wishes come 
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true by buying bonds today . . . buy- 
ing them regularly . . . and holding 
on to them in spite of all temptation. 

There’s no safer, surer investment 
in the world. You can count on get- 
ting back $4 for every $3 you put in 
—as surely as you can count on 
being a day older tomorrow. 

So why not be patriotic and smart 
at the same time? 


FULFILL YOUR WISH—BUY EXTRA BONDS 
IN THE GREAT VICTORY LOAN! 


AMERICAN OSTEOPATHIC ASSOCIATION 


This is an official U. S. Treasury advertisement—prepared under auspices of Treasury Department and War Advertising Council 
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GA ACTIVE 
-HYPEREMIA 
to Relieve — 


Congestion 


The direct local influence in the skin 
and associated reflex action on blood 
vessels by certain counter-irritation as- 
sures this desirable benefit. Penetro 
through its thorough uniform counter- 
irritant properties definitely gives this 
effect, exerting decongestive influence. 
It also has substantial pain relieving 
value. Reliable in uniformity, strength, 
quality and purity connotes uniform 
clinical action. Penetro is white, stain- 


less and melts readily at body temper-. 


ature. Follow the practice of many os- 


teopathic physicians and make it your 
first thought in colds’ muscular aches 
and pains, and acute bronchitis. 


It contains Turpentine, 
Methyl Salicylate, Men- 
thol, Camphor, Thymol 
and Pine Oil in a base 
containing mutton suet. 


USE 
PENETRO 


for dependable 


counter-irritation 


ber, 


THE REST PERIOD 


comes as a welcome relief to the busy sales- 
girl. It permits her to derive the comfort given 
by the non-narcotic antispasmodic 


HAYDEN’S 
VIBURNUM COMPOUND 


It frequently prevents dysmenorrhea if taken 
as directed on the label three times daily for 
a few days before menstruation. 


HVC has had the confidence of members of 
the medical profession for more than 75 years. 


Literature HV € on Request 


NEW YORK PHARMACEUTICAL COMPANY 


Bedford Springs Bedford, Mass. 
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THERAPY 


A Useful Adjunct in the treatment of Arthritis, 
Rheumatism, Neuritis, Sciatica, Peripheral 
Nerve Injuries, and allied conditions. A Valu- 


able Agent in Functional Rehabilitation. 


The new TECA two circuit method 


provides this effective therapy at its modern best . . . safe, flexible, convenient. No direct skin contact with 
electrodes. 


FULL BATH TREATMENTS in any standard bathtub 
TANK TREATMENTS with the new Teea tank arrangement 
FOR HOSPITAL AND OFFICE 


Send for detailed information. 


TECA CORPORATION, 220 West 42nd St., New York 18, N. Y. 


Distributors in Principal Cities 


A % 
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e This remarkable offer applies to every Reed & Carnrick par- 
enteral, every package size, every unitage. Place an order with 
your dealer, or direct, for 3 multidose vials, or 3 boxes of ampuls 
of the same size and unitage, and you will receive another at 
no extra cost. For example, purchase 3—20 cc. vials Estrogenic 
Hormones, R & C, 25,000 I. U. per cc., and receive 1—20 cc. vial 
of the same unitage without extra cost (4 vials in all). 


e The quality, potency, and clinical efficacy of Estrogenic 
Hormones, R & C, and other Reed & Carnrick parenterals have 
so impressed themselves on physicians that the steadily increas- 
ing demand has resulted in significant manufacturing economies. 
The low list prices of these meritorious products, and the present 
remarkable BUY 4—PAY FOR 3 offer, reflects these savings. 
Order now and—ECONOMIZE WITH THE BEST! Offer applies 
to both multidose vials and 
boxes of ampuls. 


DESCRIPTIVE LITERATURE AND PRICE List 


LIVER INJECTION 
ON REQUEST AMPACOIDS PROSTATE 


AMPACOIDS TESTICLE _ 
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See the 
simple new 


HYGEIA 
feeding technique 


Cap keeps nipple 
and formula sterile 
for storing and out- 
of-home feeding. 


Famous breast-shap- 
ed nipple has three 
holes to insure nor- 
mal flow of milk. | 


Nipple has patented 
air-vent to permit 
steady flow of for- 
mula and prevent 
“wind-sucking.”’ 


Wide mouth makes 
bottle easy to clean 
and sterilize. 


Exclusive sanitary 
tab keeps fingers 
from touching steri- 
lized surfaces of the 
nipple. 


Improved tapered 
shape makes bottle 
easier for baby— 
helps to prevent tip- 
ping. 


Rounded interior cor- 
ners leave nocrevices 
where dirt and germs 
can hide. 


Measuring scale ap- 
plied in red makes it 
easy to pourin correct 
amount of formula. 


Nipples, bottles, and caps should be assem- 
bled immediately after sterilizing — and not 
handled again until feeding time. 


NEW COMPLETE PACKAGE! 


Allleading druggists now carry our 
new complete package containing 
a Hygeia Nursing Bottle, Nipple, 
and Cap. Sample free to Doctors on 
request. Hygeia Nursing Bottle 
Co., Inc., Buffalo 9, N. Y. 


Hygeia ads in 54 
national magazines 
say, 


“CONSULT YOUR 


DOCTOR REGULARLY!” 
NURSING BOTTLES 


HYGEI NIPPLES WITH CAPS 


Sold complete as illustrated, or parts separately — 


WHEN 
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ARTHRITIC, RHEUMATOID and NEURITIC 


conditions are of a systemic nature. However, it 
is the symptoms of pain, swelling and discomfort 
which have to be attacked first in order to secure 
the cooperation and the confidence of the patient. 


AMOXIN 


(A compound of 1.6 parts 4-Tol 1-Acetylhydroxy 
2-Benzene Carboxylic Acid, 0.4 part lodo-Casein (N.N.R. 1938) (U.S. 


Pat. No. 2,103,522) and 2.0 parts Acetylsalicylic Acid.) 


Ifo 
7 


Promptly relieves pain and reduces swelling. 
The organic lodine, together with the AMOXIN 
molecule, exerts a definite effect on metabolism 
and has a decided antiphlogistic and, eventually, 
systemic action. Due to its low toxicity, AMOXIN 
can be given in large dosage and over long periods 
of time without causing any undesirable side 
reactions. 


A clinical study of over 600 cases of various 
types of arthritic, rheumatoid and neuritic condi- 
tions gives a clear picture of the therapeutic value 
of AMOXIN. 


x 
Write for sample supply and descriptive literature. 


AMOXIN is available in vials of 50 tablets, each 0.400 
gram, at your prescription pharmacy or your regular 


supply house. 
w 


THE FARASTAN COMPANY, Inc. 
| 1619 Chestnut Street 
| Philadelphia 3, Penna. 
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This, te too, will be written in history 


R. J. Reynolds Tobacco Company, Winston-Salem, North Carolina 


\Camels 


COSTLIER 


Among the many brilliant 

originations, the inspired im- 

provisations, of the Medical 
Corps in World War II was the use of 
the “ambulance on wings.” 

When the photograph above was taken, 
the casualties lined up had just been 
wounded! Already they had been given 
emergency medical aid, and in a matter of 
minutes were on their way to a base hos- 
pital with complete facilities far away 
from the combat zone... Thanks to such 
immediate surgical care, quick hospitaliza- 
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tion, and all the companion advance- 
ments of wartime medical science, 97 out 
of every 100 such casualties lived! 
Thanks should be proffered most 
generously to the incredible diligence of 
those “soldiers in white” who created and 
tirelessly practiced these techniques—the 
medical men in the service whose rest all 
too often was no more than a moment and 
a cigarette. Incidentally, that cigarette 
was very likely a Camel, 
an especial favorite of 
all fighting men. 
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Super -Gaine 
Gan-Aiden 


LOCAL ANESTHETIC 


OF PROLONGED ACTION 
DIFFERING FROM THE ORIGINAL GAN-AIDEN SOLU. 
TION ++ NOT TO BE INJECTED HYPODERMICALLY 


Super -Gaine 


Gan-Aiden 
Surgical DUSTING POWDER 


LOCAL ANESTHETIC OF PROLONGED ACTION 
$ up er Paine Analgesic, Astringent, Stimulating, Soothing, 
Gan-Aidten 


Antiseptic Dressing for Abrasions, Suppu- 
HEMORRHOIDAL OINTMENT rating Wounds, External Ulcers and Sores. 
Anesthetic, Astringent, Anti-Pruritic, Antiphlogistic ana 
§=FANTAZN LABORATORIES 
Pain and Rectal Uneasiness after 
Products will be sent upon request. 2 


BOX 628 HOLLYWOOD 28 CALIF. 


Mellin’s Food for the Adult 


Mellin’s Food 3 heaping teaspoons 
Whole Milk 8 fluidounces 


Place the directed quantity of Mellin’s Food in a large cup with enough milk to make a smoot: 
mixture and then add the balance of the milk which has been heated. 

This cupful of nourishment may be given at about 4 o'clock in the afternoon and just before 
retiring or it may be included with the meals. 

This mixture contains about 50 grams of food constituents consisting of proteins, fat, carbo 
hydrates and minerals in well balanced proportions and contributes approximately 240 calories: 
an increase of 50 per cent in both nutritive and energy value as compared with 8 ounces 0! 
milk without the addition of Mellin’s Food. 

Mellin’s Food is a valuable aid to physicians in the management of the diet in any illness o! 
adults where nourishment is an important part of the treatment. Useful also with convalescents 
and particularly in adjusting the daily diet of elderly patients. 

Adult patients may have experienced a disturbed digestion from an extended use of milk or 
have complained of its constipating effect. Such objections seldom arise from the use of the 
suggested mixture and milk may be taken day after day when modified with Mellin’s Foo! 


without any indication of distress. Furthermore, Mellin's Food imparts a taste to milk that mos! 
patients find very agreeable. 


Metutn’s Foop Co., Boston. Mass. 
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Vew York 


Just Ready 


A PRIMER OF 
ELECTROCARDIOGRAPHY 


By GEORGE BURCH, M.D., F.A.C.P. 
Associate Professor of Medicine 
and TRAVIS WINSOR, MLD. 
Instructor in Medicine, 

The Tulane University of Louisiana 


Octavo, 215 pages, illustrated with 235 engravings. 
Cloth, $3.50. 


This work is in every sense a primer. Its 
ubject is to enable the student who is entirely 
unfamiliar with the subject to acquire funda- 
mental knowledge of electrocardiography in 
ihe most direct manner. The material is pre- 
sented from a mechanistic point of view. Only 
with a knowledge of the mechanism is it pos- 
sible for the reader of electrocardiograms to 
unravel individual tracings. Thus in the chap- 
ter on Chest or Precordial Leads as well as 
in other chapters, the mechanisms are visual- 
ized by many diagrams. 


» New (4th) Edition Just Ready 


CLINICAL PARASITOLOGY 


By CHARLES FRANKLIN CRAIG, M_D., 
F.A.C.S., F.A.C.P., Col., U.S. Army (Retired), D.S.M. 
Emeritus Professor of Tropical Medicine 


and ERNEST CARROLL FAUST, M.A., Ph.D. 
Professor of Parasitology, 
The Tulane University of Louisiana 


Octavo, 871 pages, illustrated with 305 engravings 
and 4 colored plates. Cloth, $10.00. 


Radical changes have been made to bring 
every section of the volume up to date. This 
work presents concisely the essential facts 
concerning those parasites which provide such 
serious clinical and public health problems. 
The symptoms and the important methods 
of diagnosis, treatment and control are clearly 
described. The book is of equal value to prac- 
ticing physicians, to students of medicine, to 
all students of parasitology and to directors 
and technicians of diagnostic laboratories. 


Washington Square 


LEA & FEBIGER 


Philadelphia 6, Pa. 


NEW MANUAL ON 
OSTEOPATHIC TECHNIQUE 
as Taught at 
Chicago College of Osteopathy 


An up-to-date manual for the osteopathic physician 
and student is just off the press. It is the result of sev- 
eral years of work by student members of Epsilon Chap- 
ter, Sigma Sigma Phi honorary fraternity. It is based on 
many of the fundamental teachings of Drs. H. H. Fryette, 
Russel Peckham, W. A. Schwab, Wilbur Downing, and 
other well-known osteopathic physicians. 


Edited by William J. Walton, D.O., with the assistance 
of faculty members of the Technic Department of C.C.O. 


A loose-leaf planograph book of 177 pages, it contains 
descriptions of over 100 manipulative procedures. They 
are in outline form; large type is used which makes the 
material easily read. 


Chica: of Ost 


wt send me one copy of Manual of spteepetite Technique. 
Enclosed find check or money order for $5.00. 


AND SAVE ON 
YOUR DRUG AND 
SUPPLY NEEDS! 
‘Prompt Service Highest Quality 


PHYSICIANS’ DRUG & SUPPLY COMPANY 
408 North Third Street, Pt 23, Pa. 


THIS COUPON FOR CONVENIENCE 
Physicians’ Drug & Supply Company 
408 North Third Street 
Philadelphia 23, Pa. 


Please send your current bulletin to 
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HAVE YOU TRIED 


INCLUDING A 


SPENCER 


SUPPORT 


IN YOUR TREATMENT 

OF THESE 
CONDITIONS ? 
VISCEROPTOSIS 
or 


NEPHROPTOSIS 
with Symptoms 


BREAST PROBLEMS 


Mastitis, 


nodules, nursing, 


prenatal, prolapsed and atro- 
phic breasts, ptosis, stasis in 
tissues following mastectomy. 


Spencer Abdominal Support, shown open, 


revealing inner section, which is adjustable | 


from outside the support. 


Sacroiliac Sprain 


Lumbosacral sprain also re- 
lieved by a Spencer. Each 
Spencer is designed individual- 
ly for the wearer to meet the 
needs for which you prescribe 
at. 


Back Injuries 


Spencer Spinal Supports are in 
wide use by doctors for frac- 
tured vertebrae and other back 
injuries, for kyphosis, lordosis, 
scoliosis and spinal tubercu- 
losis. 


Prenatal or Post- 
partum Backache 


Patients derive specific bene- 
fits and comfort from Spencer 
Prenatal-Postpartum Supports 
designed to support lower ab- 
domen and rest the back. 
Backache is relieved—and may 
be prevented. 


Protruding Disc 


Spencer Spinal Supports are | 


designed to provide rigid sup- 
port when desired. Prescribed 
for cases where operation is 
not indicated—and also for 
postoperative cases after cast 
is removed. 


Spondylarthritis 


Spencers are effective in re- 
lieving pain and as general aid 
to doctors’ treatment. Spondy- 
lolisthesis, osteoporosis are 
other back conditions for 
which Spencer Supports are 
especially designed. 


Hernia 


Spencers are prescribed for 
hernia if inoperable, or when 
operation is delayed; and as 
guard against development of 
hernia from sudden strain. 
Also prescribed after herni- 
otomy. 


For a dealer in Spencer Supports look in telephone book under 
Spencer corsetiere, or write to us, 


SPENCER, INCORPORATED 


129 Derby Ave., New Haven 7, Conn. 


In Canada: Rock Island, Quebec. 


In England: Spencer (Banbury) Ltd., Banbury, Oxon. 
Please send me booklet, “How Spencer Supports 


Aid the Doctor's Treatment.” 


Street 


City & State 


SPENCER SUPPORTS 


Ree U.S. Par. 


For Abdomen, Back and Breasts 
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Professional Diets 


A Scientific Diet Service 
for the Medical Profession 


Compiled by Prof. Stevenson, Ph.D., of Department o: 
Nutrition & Dietetics, University of California, under super 
vision of competent Medical Staff, PROFESSIONAL DIETs 
offer a new—up to the minute—and superior service in th: 
innumerable cases daily presenting themselves wherein cor 
rective nutritional and dietetic factors are a consideration 
Not just another “printed diet” or vague menu; but for the 
first time is now available, a SERIES OF 34 Scientific Diets 
which not only specify the correct quantitative and qualitatiy: 
nutritional requirements per meal together with Daily Allow 
ances, but provide for the patient a generous list of adequate 
substitutes to meet his personal as well as racial likes o: 
dislikes, seasonal marketing conditions, rationing and th 
purse. For ready reference a convenient index is supplie: 
listing suggested indications. 


Each PROFESSIONAL DIET has been broken down + 
show, in addition to calorie, protein and fat values, th: 
vitamin and mineral content! On such diets as are necessarily 
deficient in either vitamin or mineral requirements, a foot-no!. 
to this effect appears for the information of the busy cliniciar 
calling attention to the necessity for supplementing these items 

PROFESSIONAL DIETS are fac-simile typewritten on 
double page bond letterheads bearing your imprint. Ask fo: 
further information and samples. 


PROFESSIONAL DIETS 
6223 Overhill Drive Los Angeles 43, Calif. 


In line with authoritative 
pharmacological reference 


ANGIER’S 
EMULSION 


incorporates ingredients of recognized theca- 
peutic value. Gum acacia, glycerine, high: 
viscosity mineral oil, sodium benzoate constitute 
active fractions of its safe and effective formula. 
In his works “A Manual of Pharmacology” 
Sixth Edition, 1943, Sollmann states: 

. Gum acacia and glycerine diminish the 


sensation by inflamed 
mucosa of the pharynx . 


“... the slightly irritant action of free ben- 
zoic acid has been used to promote expec- 
toration .. .” 


The safety of Angier’s Emulsion for home a:- 
ministration carries added professional appe®!. 


*” Leading pharmacies everywhere can fill your + 


prescription promptly 


ANGIER CHEMICAL CO. 


Boston 34 Massachuset '- 
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Pure Thiamine in liquid concentrate form 
for oral or sublingual administration of 
large doses of B,, easily controlled, through 
just a few drops as needed. Requiring no 
metabolic changes, this pure Thiamine is 
rapidly absorbed. 


Each 10 drops = 25 mg. Thiamine 


Available also in 200,000 INT. UNITS (10 drops 
providing 10 mg. Thicmine) and in 100,000 INT. 
UNITS (10 drops providing 5 mg. Thiamine). 


Professional Net Prices 


Each 2 Doz. 
Rx list $2.50 per 1 oz. 500,000 I.U.......... $1.65 $9.30 
Rx list 1.50 per 1 oz. 200,000 I.U........ 1.00 5.00 
Rx list 1.00 per 1 oz. 100,000 L.U......... 60 3.30 


UNION CITY, N.J. 
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“Women in Osteopathy” 


VOCATIONAL monograph, published by the 

O.W.N.A. and compiled and distributed with 
the co-operation of the Division of Public and 
Professional Welfare of the A.O.A., for the purpose 
of supplying information on osteopathy as a career 
to women interested in the study of osteopathy. 


The monograph is well illustrated, with enlighten- 
ing glimpses of college classrooms and clinics, al- 
ways with a bright-faced young woman or two doing 
their part along with the male students. The book- 
let’s format is beautiful! Its type is well selected. 


It should help many women to determine their 
fitness to enter this profession and it will do just 
that if every O.W.N.A, member—and every A.O.A. 
member, too—will put it into the hands of women 
who are fitted to be trained for our profession. 


It’s available at the A.O.A. Central Office, for 
the small price of 15c a copy, or $12 a hundred. 


American Osteopathic Association 
139 North Clark Street 
Chicago 2, Illinois 


It’s the latest advance in 


quiet, vibration free 
operation 


Floating mounting of the motor and 
pump in Gomco Explosion-Proof Cab- 
inet Models signals a new era of 
smooth, quiet operation. Exclusive 
with Gomco, this new floating mount- 
ing is applied for the first time to 
hospital suction and ether apparatus. 


The Gomco floating mounting is ex- 
ceptionally resilient to absorb vibra- 
tion, yet the rubber-bonded-to-metal 
construction is sturdy and assures 
long-term, trouble-free service. It 
does not depend upon springs, and 
is easy to keep clean. 


This plus feature in Gomco Explosion- 
Proof Cabinet Models is available at 
no additional cost in Models 940 and 
927 (illustrated) as well as on Mod- 
els 928, 929, 930, 931, 933, 933D 
and 934. Ask your dealer for details 
—or write: 


GOMCO SURGICAL MANFUACTURING CORP. 
69 Ellicott Street, Buffalo 3, N.Y. 


SIN deuclopment 


ie 
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‘THE BOOKLET 


MORE AND MORE 
DOCTORS ARE 
SENDING FOR... 


When patients come to you for advice on losing weight, you 
will find this Knox booklet a truly practical help. 


In addition to the 54 low-calorie recipes, it gives a sug- 
gested diet list that provides adequate protein, minerals and 
vitamins, as recommended by the Committee on Food and 


Nutrition, National Research Council. 


The recipes include liberal amounts of the protective foods, 
and are planned to make the diet appetizing and interesting. 
Also, approximate food values are given for each serving 
to help patients keep within the calorie limits prescribed. 
We will be glad to send you as many copies as you can 


use. Just check and mail us the coupon below. 


KNOX GELATINE, Box (491), Johnstown, N.Y. 


Please send me FREE_____copies of ‘‘REDUCING 
DIETS AND RECIPES.”’ 


GELATINE 


(U.S.P.) 


City 


1S PLAIN, UNFLAVORED GELATINE, 
ALL PROTEIN, NO SUGAR 


| 
KNOX 


The Journal of the 
American Osteopathic Association 


PUBLISHED MONTHLY BY THE AMERICAN OSTEOPATHIC ASSOCIATION 


Vol. 45, No. 2 


139 N. Clark St., Chicago 2, Ill. 


CopryricHTt, 1945, By AMERICAN OSTEOPATHIC ASSOCIATION 


October, 1945 


Collected Papers of the 


American College of Osteopathic Internists 
The Place of the Internist on the Hospital Staff* 


RALPH L, FISCHER, D.O. 


The broad implications of this subject make it 
necessary to limit the discussion to one of its phases. 
I believe the most significant points are those con- 
cerned in the relations of the internist to the other. 
departments in a general hospital. A proper model 
would be the teaching hospital, carefully depart- 
mentalized and regularly inspected not only by 
agencies of the osteopathic profession but also by the 
state. Therefore, this paper will deal with hopes that 
have already been realized and ideals of the future for 
the basic unit, the general teaching hospital. Most of 
these can be applied to any other type of institution. 

In the remarks that follow it is presumed that 

the internist concerned is properly qualified by train- 
ing and experience and that he regularly attends the 
meetings of the general staff and those of his own 
specialty. In no other way can the place of the internist 
be satisfactorily established, nor can his work be given 
the respect that it warrants. Respect can only be 
earned, it is never legislated. 
_ Most patients have several diseases in combina- 
tons which span the specialties in the oddest fashion. 
One patient may have gallstones and coronary disease, 
another, empyema of the mastoid and bacterial endo- 
carditis, a third, pregnancy complicated by diabetes 
mellitus, and so forth. It is with such combinations 
that the internist must deal. His is the decision to 
operate or not to operate, his the determination of 
preparation, the type of anesthetic, and the time for 
surgery. 

The experienced surgeon has learned that most 
cases of toxic thyroid with heart failure or auricular 
fibrillation require immediate surgery and that an 
abscessed appendix in a diabetic must be removed 
torthwith. To temporize may cost the patient his only 
chance of survival. But experience has taught also that 
there is a need for close collaboration with the in- 
ternist, before, during, and after surgery is done. The 
operator cannot hold to the “routines” which most 
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surgeons love and revere. Supervised administration 
of Lugol’s solution or the use of insulin is just as 
important before the operation as the internist’s pre- 
scription of fluids, glucose, oxygen, manipulation, and 
medication thereafter. No surgeon of integrity should 
resent sharing the spotlight and, with it, the responsi- 
bility in the complicated cases. 

The complicated cases referred to are not hypo- 
thetical. Within the past few months | have seen five 
cases of diabetes with surgical complications, under 
four different staff men. One was cervical abscess 
with acute torticellis, in which the infection spread to 
other parts; another, renal colic and arteriosclerotic 
heart disease ; another, post-partum pneumonia and 
phlebitis. The fourth was an elderly woman sent to 
the hospital for amputation of a gangrenous foot. The 
last was operated upon for rectal cancer. All of us are 
confronted with cases of toxic goiter complicated by 
heart disease, postoperative pneumonias, lung abscess, 
embolism, cardiovascular infections, septicemia, post- 
operative gout and even secondary shock. Not infre- 
quently the internist is called upon to decide upon the 
need of, and the time for, tonsillectomy in cases of 
rheumatic fever. Many times the surgeon or obstetri- 
cian will call for help when patients have heart 
murmurs, anemia or albuminuria. Quite generally 
surgeons are aware of the need for internists under 
such circumstances. 

It is more difficult to place properly the value of 
conservative osteopathic management of peptic ulcer, 
chronic appendicitis and cholecystitis. Likewise, many 
surgeons are reluctant to postpone cholecystectomy for 
stone in the jaundiced patient until the internist can 
study the blood stream and liver function. Almost all 
surgeons resent suggestion of the type of operation to 
be performed on a given patient, even though one 
procedure may be very dangerous and another rela- 
tively safe, from the constitutional point of view. In 
order that the complicated surgical case may secure 
the greatest benefit from the internist’s consultations, 
cooperation and vision are paramount. But, more 
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important is the need for the consultant to qualify 
himself in basic surgical knowledge. Otherwise his 
opinion can hold no importance. Regular participation 
of the osteopathic staff in discussions before the 
general staff tends to emphasize the scope of its work 
and familiarize its members with surgical thought. 
Analysis of reports of hospital cases, usually pursued 
in specialty staff meetings, trains the less experienced 
internists in the studied evaluations of the older men 
and transfuses new ideas into the thinking of the 
more experienced. | believe the first requisite of an 
internist’s work on a general hospital staff is regularity 
of attendance at all professional meetings to which 
he is eligible. 

Collaboration of the internist in the management 
of the patient with severe shock is often sought by 
both the surgeon and the obstetrician. This is based 
upon mutual respect of the parties concerned, earned 
through years of association and established, usually, 
following honest disagreements and many tests of 
skill. Study of metabolism, fluid balance, and the 
physiology of the circulation are basic necessities in all 
branches of the internist’s field: these can be advan- 
tageously applied in secondary shock. No shock or 
transfusion team can be at its maximum efficiency 
without the service of the internist. 

Some hospitals require that at least one competent 
consultation be held before therapeutic abortion may 
be performed. Most of the complications which 
necessitate emptying the uterus are in the sphere of 
internal medicine; the sequelae which cause maternal 
death are frequently of a constitutional nature. In 
Philadelphia all obstetrical deaths are reported to a 
Maternal Mortality Committee, composed of repre- 
sentatives from all of the hospitals in the county. I am 
sure the obstetricians of our staff are glad to have the 
opinion of the internist available when they stand 
before a critical group of the best men in their field, 
to explain a maternal death. Each death is discussed 
and decided as “preventable” or “nonpreventable.” 
Sometimes this decision is based upon the judgment 
and recommendations of the internist consulted before 
death occurred. 

The work of the internist in this field is varied 
and interesting. It usually offers a great challenge to 
his skill, judgment and perspicacity. Since he is called 
upon to advise in a specialty different from his own, 
it is necessary that he qualify himself in the principles 
of anesthesia, the mechanics of labor, and the con- 
fused physiology of the pregnant woman. So impor- 
tant is the place of the internist in this connection that 
many large obstetrical clinics have an associated 
“heart station,” manned by specially qualified con- 
sultants from the medical staff. Reports from these 
agencies are significant reading matter for every 
internist. 

To assume importance in the difficult determina- 
tions often confronting the physician collaborating in 
the surgical or obstetrical case, the internist must be 
familiar with the rapidly changing art of anesthesia. 
Drugs used as anesthetics have varying effects upon 
the several organs of the body and upon the physiology 
involved in the patient’s vital processes. One may act 
as a respiratory depressant, another as a_ cardiac 
depressant: in a postoperative complication it is neces- 
sary for the physician-consultant to understand the 
differences. A nice, “smooth,” anesthetic may fatally 
depress the arterial tension in one case, upset the liver 
function in another, or predispose to pneumonia in a 
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third. Sometimes a less comfortable type of anesthetic 
is safer: usually the internist is in a better position 


‘to judge this than is the anesthesia nurse. Routine 


preoperative sedation is another field in which, even 
in this enlightened age, firm disagreement is required 
from the internist on service in a complicated case. 
Occasionally I have seen a patient with high blood 
pressure in serious trouble because he had been loaded 
with neosynephrin and other hypertensive drugs a/ter 
his arterial tension had lowered under a_ spinal 
anesthetic. Honest discussion in general staff meetings 
will prevent misunderstandings between the anesthetist 
and the physician. It is the duty of the internis: to 
make his voice heard, for even though anesthesiol gy 
is not his field, the use of adrenalin-like drugs is. 
Except digitalis, | have seen no drug more abused 
than adrenalin. There are too many who know joo 
little about it. 

The competent radiologist is fundamentally an 
internist. He deals also with physiology and morbid 
anatomy and is usually conscious of the importance: of 
the body as a whole, even when but one of its ports 
seems to be damaged. The tendency of specialization 
is away from the principle of studying the body-.nit 
and toward emphasis of one or another of its systems. 
The specialist is too prone to minimize the stor) of 
the patient in his haste to evaluate a_ single part 
objectively. My experience with radiologists, in pri- 
vate conferences or staff discussions has been a happy 
one. They are usually on the side of the internist who 
has learned to analyze attentively all angles of a clinical 
problem. The radiologist strengthens the philosophy of 
constitutional study for every case admitted to the 
hospital. Routine laboratory work is now almost uni- 
versally demanded. It is certainly not too great a step 
to require equal emphasis upon the physical examina- 
tion of the patient. Little things picked up_ by the 
resident in his “routine physical” are still too often 
ignored by the busy specialist who scans rather than 
reads his charts. The personal equation, at its worst, 
operates in this connection. 

Before closing this subject of the place of the 
internist on the hospital staff, a word should be said 
concerning medical emergencies. With crowded hos- 
pitals, every doctor conducts his practice with ditli- 
culty. All beds are filled all of the time; the list of 
reservations is often longer than the total number of 
beds in the house. Therefore, there can be no provision 
for emergencies except to take reserved beds out of 
turn. Usually this is easily done if the emergency ts 
surgical or obstetrical, but not so easily in the medical 
instance. 

Several years ago | attended a severe case of 
botulism at home while cases of catarrhal appendicitis, 
cholelithiasis (unoperated), rectal bleeding, urinary 
retention, and even infectious mononucleosis were 
given preference for admission to the hospital. (nl) 
the cooperation of two fine nurses, three other physi- 
cians, and a commercial blood donor agency prevented 
death from hemorrhage and _ respiratory paralysis. 
Several cases of congestive heart failure have been 
treated at home while beds were given for acute pelvic 
inflammatory disease, panhysterectomy, ki ‘ney 
stone. Acute coronary thrombosis, complicated preu- 
monias, and agranulocytic leukopenia are usually 
assigned to the “waiting” list. 

The definition of emergency must be enlarg::| te 
include other than patients with pain and fever i! the 
medical emergency is to receive proper considera ‘on. 
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Admitting officers generally need education by the 
internist staff in the importance of diseases that do 
not require surgery. It is a long, hard task which can 
be accomplished only by recognition of the place of 
the internist in the scheme of the hospital administra- 
tion. 


It is my hope that this College of Osteopathic 
Internists will, by its influence, deny the surgical 
quip, “The internist buries his mistakes: the surgeon 


demonstrates his.” 


Pine Street. 


By pointing out to you internists some of the 
problems of general practitioners | hope to make you 
more tolerant of us as a group. Tolerance and under- 
standing, even appreciation, of one group for the 
other, will help us secure better cooperation. Cooper- 
ation between our respective groups will lead to ad- 
vancement of the profession. As we advance together 
we shall become more proficient in our art as phy- 
sicians. This will enable us to render a better service 
to our fellowmen, which is our goal. 

You represent some of the best minds in the 
osteopathic profession and I am sure that you are 
going to meet the expectations of the general prac- 
titioner. I have evidence of this in the fine organiza- 
tion you have formed. 

The general practitioners with whom | have 
talked are expecting a great deal from you as a group. 
We are grateful and happy to know that an internists’ 
society has been formed within the osteopathic profes- 
sion. Your duties as a group are numerous. 

Not all osteopathic physicians have a clear con- 
cept of osteopathic therapeutics. Some of our men 
say that manipulation is all that is needed in the treat- 
ment of disease. Others believe that we must resort 
to the use of drugs if the patient is to be cured. We 
are asking you to settle this dispute in the profession. 
Are we as a profession going to treat congestive heart 
failure with manipulation, or with digitalis and 
diuretics, or are we going to use a combination of these 
methods? It is a perplexing problem to us general 
practitioners, as we do not have a large number of 
cases in which to observe the results of different 
methods and make comparisons. We are asking you 
for the truth about congestive heart failure, as well 
as about all the other conditions in the realm of in- 
ternal medicine. We feel that it is your obligation to 
tell the general practitioner when to use manipulative 
osteopathic therapy, drug therapy or a combination of 
the two. Thus will we be more able in the treatment 
of our patients and our work will show better results. 

Even in our colleges there are conflicting views 
about therapeutics, and we feel that you should pre- 
sent suggestions for standardizing the courses to be 
taught. The public will want their sons and daughters 
to become members of our profession, and this will 
provide the new blood to guarantee the strength and 
luture of the profession, when we are able to 
care for them, and make them feel that they are 
getting a better service from the osteopathic physician 
than can be had elsewhere. It is our obligation 
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to make the truth available to the general prac- 
titioner so that he can render greater service to man- 
kind, and thus favorably influence public opinion. If 
we fail to get support from the public our profession 
will strangle for lack of students. 

Standards of election to The American College of 
Osteopathic Internists must not be lax, or your pur- 
pose will be lost. We would soon lose confidence in 
you as a group if unqualified men were admitted to the 
College. For a man to be certified by the College as 
an internist he should be capable both academically 
and morally. The general practitioner wants to be able 
to pick up the directory and choose an internist who 
is recognized by your college and know that he is able 
and reliable. 

The general practitioner is expecting some original 
osteopathic literature from the College of Osteopathic 
Internists. Our profession is more than fifty years 
old and certainly we should be able to do more of our 
own research and writing. It appears to me that a 
few of our articles are based on truly original work 
or observation. The general practitioner needs to 
know methods used and results obtained by osteopathic 
internists. We hope that you would not take credit 
for information developed by others, or the literature 
based on it. 

We are also expecting a journal of some nature 
from your organization. We hope that you will circu- 
late among the general practitioners from time to time 
digests of diagnosis and treatment. If you are unable 
to have a journal of your own it may be possible to 
get space in one of our national publications.* | am 
sure that articles of this nature will be well received. 
We would much rather get information of this type 
within our own profession because allopathic methods, 
and results based thereon, are not accurate guidance in 
osteopathic therapeutics. 

Dependable osteopathic diagnostic clinics are too 
few, and the distances to them too great for many pa- 
tients. In Michigan we have made several attempts to 
establish this sort of clinic, but after a short time they 
just seemed to die. We hope and expect that through 
your influence at least one such diagnostic clinic will 
be established in each state, eventually perhaps in each 
city, so that we may offer our patients a complete 
service. 

Diagnosis is without doubt your most important 
function. As individuals, general practitioners look to 
you for assistance in the diagnosis, and in recom- 
mending the treatment, of their difficult cases. We 


“Editor's Note: This section of this JourNaAL is an example of 
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hope you will take pains and time to make an ex- 
haustive examination of our patients. We shall expect 
you to be meticulous, for we have used every diagnos- 
tic method at our command before the patient is re- 
ferred to you. The cases that appear complicated to 
us may be simple to you, but we want you to spare 
nothing in arriving at a correct diagnosis. You are 
usually situated so that you may have the benefit of 
all necessary laboratory procedures and we want you 
to use them. 


We general practitioners are vain. We sing your 
praise before we refer the patient to you and we hope 
that you in turn will reassure our patients about us. 
Some doctors, when handling referred patients, take a 
sneering attitude toward the general practitioner. That 
is a thing which can never be justified. We quite 
frequently practice in very remote places where hos- 
pital and laboratory facilities are nil. It is just as easy 
for you to take the position that we did as well as we 
could under the circumstances. We have placed con- 
fidence in you and we trust that when you find us in 
error you will tell us and not our patients. We also 
hope that when it is possible you will return the patient 
to us when treatment can be carried out in the pa- 
tient’s home or our offices. We want only to carry out 
our function as general practitioners. We will not ex- 
pect to treat a patient when we do not have the neces- 
sary facilities, or are not qualified. 


In a number of cases we will call you because we 
want to share the responsibility. When we are at a 
standstill with a patient it will often help us just to 
talk the matter over with you. In some of these cases 
we will want only to be reassured about the method 


of approach we are using. In‘ many instances the con- 
sultant does the. physician more good than he can do 
for the patient. 

We 


family the seriousness of his disease when we request 


also want you to tell the patient or his 
this of you. In most cases we want you to tell the 
patient that you will send a report to the referring 
doctor as soon as possible. It has always been difficult 
for me to tell a patient that he has an incurable disease. 
It becomes harder as I become better acquainted with 
the patient. It appears to me that it would be less 
difficult for you to inform the patient of serious illness 
because usually you are not so well acquainted. There 
is an objectivity in a case seen once, or seldom, im- 
possible in the family physician-patient relationship. 


The general practitioner frequently has patients 
who fail to give him full cooperation. Cases of this 
kind are usually of a chronic nature. My pernicious 
anemia patients have been notorious for lack of co- 
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operation. They take treatment until they feel better 
and then I don’t see them again until they have a 
relapse. I find that after they have been to a specialist 
and paid him a good fee, they are much more inclined 
to follow my advice. We want you to impress on this 
type of patient the necessity for consistent and con- 
tinued treatment. 

When we refer a patient to you it is usually 
the purpose of gaining information: either for diay 
nosis or for some help in treatment. For this reason 
we would like to have a report, and within a reasonal)le 
length of time. I have had patients expire while: | 
waited for reports. At other times the patient has | 
come impatient and gone to another doctor. For yi 
to send a report soon after you have seen the paticnt 
is just as important to the general practitioner as jo 
have the diagnosis made. We would be satisfied with 
a telephone call if you are so busy that you are una|)|: 
to write a report. If you are unable to make a report 
we feel that you should refuse to see the patient at .\|I. 


for 


SUMMARY 

To summarize, we expect of you as a gro): 
To help channel the therapeutic concepts of the prot. s- 
sion ; to help us discard the useless parts of our ther: )) 
and to impress upon us the importance of the worth- 
while parts; to help standardize the courses taught in 
our colleges; to make the general practitioner beticr 
informed about internal medicine so that he may serve 
the public more efficiently and help influence pul lic 
opinion in favor of osteopathy; to establish at least 
one diagnostic clinic in each state; to write original 
osteopathic literature ; to stop any tendency within our 
profession to use other men’s research unless it is 
properly acknowledged and unless the use of such ma- 
terial lends itself to stimulation of scientific discovery 
and to the increase of public welfare; to establish and 
maintain strict requirements for membership in the 
American College of Osteopathic Internists. 

As individual general practitioners we expect that 
you will: Strive to make correct diagnoses on our 
patients; assist us in the proper treatment of their 
ailments; share with us responsibility in caring for 
them; tell patients of the seriousness of illness when 
we request you to do so; help us get full cooperation 
from our patients; send reports of your findings on 
our patients promptly. 

I hope that I have been able to bring you some 
information as to what the general practitioner expects 
of you; I bespeak greater understanding and cooper- 
ation between general practitioners and members of 
the American College of Osteopathic Internists. 


~~ 301-302 Monitor Leader Bldg. 


Many men in the service and civilians have been ex- 
posed to malaria in the tropics in recent months. IIInesses 
with symptoms atypical of malaria may be incorrectly diag- 
nosed very easily. Some cases appear to be grippe or colds, 
in others are noted stomach and intestinal symptoms. A 
falciparum malaria attack which starts with gastrointestinal 
symptoms, pain, nausea, vomiting and diarrhea has to he 
differentiated from intestinal obstruction, or even amebic 
dysentery. Diagnosis can be made by examination of the 
blood for malarial organisms.—Science News Letter, Decem- 
ber 2, 1944. 


“In every case the physician should treat bed rest with as 
much respect as he does digitalis, morphine, or other usciul 
but two-edged agents.”—Wm. Dock, Surg. Clin. of N. Amer. 
N.Y. number, April 1945. 


“Of all the agencies available for the management of lhieart 
failure in middle life, but one is constantly effective—osico- 
pathic spinal manipulation, directed with the understanding 0! 
the pathological physiology, and the individual paticnt’s 
vitality.”—Ralph L. Fischer, J. Am. Osteop. A., Jan. 1937, p. 230 

The One-Hour Pregnancy Test, modified, is given in de- 
tail in the July 1945 issue of the Laboratory Digest, the 
monthly publication of the Gradwohl School of Labora‘ory 
Technique, St. Louis, Mo. 
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Experiences with Pneumonia at the Philadelphia 
Osteopathic Hospital During 1943* 


VICTOR RICHARD FISHER, D.O. 


Recent literature has supplied us richly with 
)ritative information on the theoretical and prac- 


auti 
tical aspects of the treatment of the pneumonias. The 


choice of drugs, the methods of administration, and 
information concerning their toxic manifestations are 
well described in several publications which have been 


widely read and extensively followed. It is not the 
purpose of this paper to emphasize further these well- 
known facts, nor to suggest any important amend- 
men's to them, but rather to present a brief analysis 
of the experiences encountered in the management of 
various types of pneumonia during the year of 1943 
at the Philadelphia Osteopathic Hospital. 

Thirty-eight cases of pneumonia were analyzed, 
of which 16 were selected as being most suitable to 
be reported. 

Of these 16 cases, 2 were of the so-called atypical 
type, 10 were of the specific bacterial type, 2 were of 
the specific bacteria type but occurred as postoperative 
complications, and 2 occurred as complications of preg- 
nancy, 1 being of the specific bacterial type and the 
other a probable case of true influenzal pneumonia. 

The condition variously referred to as primary 

atypical pneumonia of unknown etiology, and many 
times loosely termed “virus or viral pneumonia,” is 
known to be resistant to chemotherapy. One of the 
cases, a married female aged 47 years, was treated 
with manipulative therapy as the principal therapeutic 
agent and a favorable response was obtained. The 
patient had radiographic evidence of bilateral multi- 
lobular involvement and her sputum was positive for a 
variety of pathogen'c organisms. The temperature 
fluctuated between 100 and 104 F. for a period of 
3 days. By the seventh day the highest tempera- 
ture peak was 101 F. Recovery was complete and 
uncomplicated, and the patient was discharged on the 
twenty-fifth hospital day. 
In the second case, that of a female aged 16 years, 
with unilateral single lobe involvement, treatment 
consisted of combined radiation and osteopathic ma- 
nipulative therapy, and a satisfactory response was ob- 
tained. Radiography in this case showed an atypical 
pneumonia involving the dependent posterior limits of 
the left lung and chronic bronchitis, and the sputum 
was likewise positive for a variety of pathogenic or- 
ganisms. The temperature fluctuated between 99 and 
103 F. for approximately thirteen days. From then on 
the temperature, pulse and respiration were normal. 
Radiographic examination just prior to discharge from 
the hospital showed a satisfactory response with com- 
plete clearing of the pneumonic process. 

_In the specific bacterial group of ten cases, a 
variety of pneumococcal organisms were encountered 
in individuals varying in age from 16 to 88 years. 
Treatment of these cases consisted of osteopathic 
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manipulative treatment alone, or in conjunction with 
either radiation or sulfonamide therapy. 

Four of the cases received osteopathic manipula- 
lative treatment as the principal therapeutic agent. One 
patient, a female aged 16 years, with high fever, in- 
creased rate of respiration, leucocytosis and single lobe 
consolidation, was treated every two hours day and 
night. The temperature, pulse and respiration were 
normal within five days and she was discharged on the 
thirteenth hospital day. 

The second case, a female aged 23 years, had high 
fever, tachycardia, moderate respiratory distress, 
marked leucocytosis and compete consolidation of the 
upper left lobe. She was given osteopathic manipula- 
tive treatment every hour, and supportive fluids. 
Improvement was prompt with a lowering of the tem- 
perature by lysis. The temperature, pulse and respira- 
tion were normal by the fifth day and remained so for 
the remainder of the 14-day hospital stay. 

The remaining two cases occurred in elderly 
females. One, 82 years of age, who had been ill for 
one week prior to admission to the hospital, expired on 
the tenth hospital day in spite of intensive, diligent 
manipulative treatment. She had single lobe involve- 
ment upon admission, responded well for 6 days with 
stablization of the temperature, pulse and respiration, 
but on the seventh day showed evidence of pneumonic 
spread. The other patient was 88 years of age and 
had generalized arteriosclerosis and advanced hyper: 
tensive disease. She was admitted to the hospital 
twelve hours after having had an attack of apoplexy 
and had moderate elevation of temperature, tachy- 
cardia, dyspnea and multilobular pneumonitis. During 
the course of her illness she also developed congestive 
heart failure, impaired renal function with stupor, and 
acute otitis media with spontaneous rupture. At times 
her condition seemed so critical her family was called 
to her bedside. However, on approximately the seven- 
teenth day, the temperature, pulse and respiration re- 
turned to normal and from then on the recovery was 
uncomplicated. 


Of the four patients treated with sulfonamides, 
two received sulfadiazine and two received sulfamera- 
zine. A male, aged 41 years, with high fever, markedly 
elevated respiratory rate, leucocytosis and _ radio- 
graphic evidence of pneumonitis of the left upper and 
lower lobes, was treated with adequate dosage of sul- 
fadiazine. Osteopathic manipulative treatment was 
given every 4 hours. Satisfactory response was 
obtained promptly. The temperature, pulse and res- 
piration were normal within 36 hours and remained 
so. Recovery was complete and uncomplicated. 

A male, aged 64 years, had chills, moderately ele- 
vated temperature, single lobe consolidation, showed 
the quellung phenomenon to Type 22 serum. He was 
treated with adequate dosage of sulfadiazine and osteo- 
pathic manipulative therapy. Improvement was rapid 
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with a return of the temperature, pulse and respiration 
to normal limits within three days. Recovery was com- 
plete and uncomplicated. 

Of the two cases treated with combined sul- 
famerazine and osteopathic manipulative treatment, 
one was a male aged 53 years, with moderate fever, 
leucocytosis, consolidation of the right and left lower 
lobes and sputum positive to Type 8 serum. Response 
was prompt with normal temperature, pulse and res- 
piration in 36 hours and uncomplicated recovery. The 
other was a case of Type 1, single lobe involvement in 
a young man 18 years of age, who had received inade- 
quate dosage of sulfadiazine before entering the hos- 
pital, from which he developed hematuria, nausea and 
vomiting. Upon admission to the hospital he had high 
fever, marked leucocytosis, sputum positive for Type 1 
pneumococci, hematuria and roentgen evidence of 
pneumonitis of the left lower lobe with pleural effu- 
sion. He was treated with adeqvate dosage of sl- 
famerazine and osteopathic manipulation, did not de- 
velop nausea, hematuria ceased and improvement was 
prompt. The temperature, pulse and respiration were 
normal within 72 hours and remained so. Prior to dis- 
charge from the hospital, radiography revealed com- 
plete resolution of the pneumonic process and resorp- 
tion of the pleural effusion. 

Two cases of Type 3 pneumococcic pneumonia 
were treated with combined high voltage radiation and 
osteopathic manipulative therapy. One patient was a 
female aged 50 years, with chills, high fever, chest 
pain, marked leucocytosis and roentgenologic evidence 
of pneumonitis involving all lobes of the right lung. 
Clinical improvement was noted promptly. However 
the temperature, pulse and respiration remained mark- 
edly elevated for 7 days. From then on the tempera- 
ture did not exceed 101 I’., but complete recovery was 
slow. On the twenty-eighth day the temperature, pulse 
and respiration were normal and remained so. 

The other patient was a male aged 30 years, with 
chills, high fever, leucocytosis and multilobular con- 
solidation. He responded well for seven days. How- 
ever, he then developed a sudden chill with tempera- 
ture 105, pulse 120, and respirations 30. The therapy 
was changed from radiation to sulfadiazine in adequate 
dosage and prompt improvement was noted. Within 
48 hours the temperature, pulse and respiration were 
normal and remained so. Recovery was complete and 
uncomplicated. 

Two cases of postoperative pneumonia were en- 
countered which received osteopathic manipulative 
treatment and favorable results were obtained. 

A female, aged 33 years, developed a Type 20 
pneumococcal pneumonitis of multilobular, bilateral 
distribution on the second postoperative day. The 
surgery performed was a complete bysterectomy, using 
fractional spinal anesthesia. Osteopathic manipula- 
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tion was given every two hours and was supported 
with oxygen and intravenous fluids. The temperature, 
pulse and respiration were normal within five days and 
recovery was complete and uncomplicated. 

The second postoperative case was a female aged 
58 years, who developed a Type 1 pneumococcic pneu- 
monia on the second day following a complete hystercc- 
tomy which also had been performed under fractional 
spinal anesthesia. This patient likewise received 
osteopathic manipulative treatment and no sulfona- 
mides. The temperature, pulse and respiration were 
normal within seven days and her recovery was co \- 
plete and uncomplicated. 

Two cases of pneumonia occurred during ‘he 
course of pregnancy. One was a housewife aged 38 
years, who developed chills, fever, marked orthop: ca 
and a Type 1 pneumonitis of the left upper and mic ‘le 
lobes. She was treated with combined sulfadiazine «nd 
osteopathic manipulation and oxygen therapy. Rec y- 
ery was prompt and uncomplicated. The temperature, 
pulse and respiration were normal within three days. 
The remainder of her pregnancy was uncomplicaied 
and she was delivered of a healthy child. 

The second case of pregnancy and the last of this 
series was a female aged 27 years, who developed 
typical “grippe” at term, exposed herself to bad weather 
at the seashore before complete recovery and went into 
labor with evidence of an upper respiratory infection. 
She was delivered under sodium pentothal anesthesia. 
Following delivery she rapidly developed progressive 
pulmonary infection of an atypical type. Breath sounds 
were clear and audible over the entire chest through- 
out the course of her illness and at no time was there 
either clinical or radiographic evidence of consolidative 
pathology. She was first treated with radiation therapy 
and oxygen and then changed to sulfadiazine. Osteo- 
pathic manipulative treatment was given every hour 
and was supported with blood transfusions, oxygen 
and intravenous fluids. At no time was there sputum 
available for study and blood cultures were repeatedly 
negative. In spite of care received, she expired on the 
fourth post-partum day. Unfortunately autopsy was 
refused. 

The number of cases presented in this paper is 
too small for comparative purposes. Advances in the 
specific treatment of pneumonia have been taking place 
at a constantly accelerated rate. With each advance the 
range of effectiveness is broadened. From our expe- 
riences thus far it can now be safely stated that with 
the proper selection and intelligent use of the various 
therapies now avaiable, all but a small proportion of 
pneumonia cases should respond favorably and _ the 
mortality rate should be reduced to a very low mini- 
mum, 
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The current popularity and ease of administration of 
glandular preparations has resulted in their indiscriminate and 
injudicious use in the attempt to control abnormal uterine 
bleeding. . . . 

The cause of many cases of uterine bleeding is cancer. 
The early diagnosis of cancer is vitally important. Only by 
early diagnosis can proper treatment be instituted. Ill-advised 


UTERINE CANCER IS BEING OVERLOOKED 


endocrine therapy without thorough clinical study i+ an 
important factor in the delayed diagnosis of uterine cancer. 


It hardly seems necessary to remind our readers of the 
possible dangers and diagnostic confusion that may result ‘rom 
ill-advised and injudicious endocrine therapy . . . but we do 
insist on advising a complete examination, together with 
indicated biopsy and curettage in order to eliminate the thought 
and possibility of cancer—The Laboratory Digest, April, 145. 
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This paper makes no claim to originality and will 
present only well-established elements of the care of 
the surgical diabetic patient. There are many vari- 
ations in thought as to proper procedures, but as to 
the inherent danger of surgery in this type of patient, 
opinion is unanimous. 

It falls to the internist to prepare the diabetic 
patient properly for the contemplated surgical pro- 
cedure. Any of the well-established means of con- 
trolling diabetes will suffice in case of elective surgery. 
It is the surgical emergency which produces the 
trouble, particularly the case in which the patient is 
not aware that he has diabetes or, knowing, has been 
negligent in treatment. The prognosis is much less 
favorable here. 


The excellence of present-day control makes the 
chance of longevity in the diabetic patient at least as 
good as that of the average nondiabetic so long as 
the case is uncomplicated by surgery. But the diabetic 
patient is of course subject to the same myriad of 
surgical diseases as his non-diabetic brother. And 
there are surgical complications which seem to affect 
the diabetic more often than the nondiabetic, namely, 
gangrenous processes of the lower extremities, gall- 
stones, and superficial and deep septic processes. 

The increased metabolism attendant upon an in- 
fective process, or thyroid overactivity, transforms a 
mild case of diabetes into a severe one. The danger 
of a clean wound in a diabetic becoming infected is 
slight if the diabetes is properly controlled. Hyper- 
glycemia does not cause infection, but infection makes 
the diabetes worse, favoring hyperglycemia and 
acidosis. Though we hear a great deal about pre- 
ventive medicine, Joslin’ claims that we should hear 
more about preventive surgery, particularly in the 
diabetic field. 

There is a marked increase in major surgery on 
young diabetics at present, because: First these pa- 
tients live so much longer than formerly; and second, 
because the improved methods of control make the 
elective types of surgical procedures comparatively 
safe. By the same token there should be less need for 
surgery in the aged diabetic. 

Factors favoring surgical success in diabetics are 
first of all an early diagnosis and an early decision to 
operate. If, in examining a patient in need of emer- 
gency surgery, unsuspected diabetes becomes evident, 
the surgical necessity should be the determining factor. 
It is necessary to get the patient safely through the 
surgery, then treatment for the diabetic condition may 
be planned during convalescence. The elective cases 
should be thoroughly controlled before surgery. I be- 
lieve that on this point we should consider very care- 
fully the economic status of the patient and avoid 
overenthusiasm in advising surgical procedure. Often 
too great optimism by surgeon or internist has placed 
overwhelming economic loads upon these patients. 

The diet must be adjusted to surgical require- 
ments. It is a great advantage to build up a store of 
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carbohydrate in the body, and particularly to fill the 
liver with glycogen, before operation. Such a pro- 
cedure makes the severest diabetes temporarily mild. 
The patient should be fed up to within 12 hours of 
surgery, and should start eating again as soon as pos- 
sible after the operation. Fluids should be supplied 
liberally before operation. These should include broths, 
coffee, tea, water and, if necessary, salt solution or tap 
water per rectum. There are few diabetics who do 
not need an intravenous or subcutaneous injection of 
saline solution at the time of operation. Subcutaneous 
or intravenous administration of glucose is indicated 
when prolonged undernutrition and dehydration are 
present, when slight acidosis has been present, and 
when there is a supply of circulating insulin to insure 
utilization of glucose or its storage as glycogen. 

Postoperatively, 100 to 150 grams of carbohy- 
drate are given daily; more in cases of severe liver 
damage. Eventually a diet approximating 160 grams 
of carbohydrate, 75 grams of protein and 90 grams of 
fat will be attained. The need for supplemental vita- 
mins in infections should not be forgotten. 


If insulin has been used it is continued, the same 
number of units being given in 24 hours at the time 
of operation as before, but divided into smaller and 
more frequent doses irrespective of meals. If insulin 
has not been given, it is to be used when two suc- 
cessive urine specimens contain sugar, and omitted 
when two successive specimens are sugar-free. How- 
ever, for safety, blood sugar determination should be 
made instead of depending on urinalysis alone, unless 
the renal threshold has been determined preoperatively. 
During convalescence when the urine is sugar-free, the 
test for the need for insulin should be made frequently 
by omitting or reducing a single dose, usually at noon 
first. It is as important to have the test for blood 
sugar in the late forenoon as before breakfast for a 
guide to insulin administration. Regular or crystalline 
insulin should be used to control cases of surgical 
emergency preoperatively; thus the hazard of the 
cumulative effect of protamine zinc insulin is elimi- 
nated. Also Joslin' thinks that the mild degrees of 
diabetic acidosis have not until recently received due 
consideration. The symptoms of nausea, with or with- 
out vomiting, abdominal pain associated with tender- 
ness, fever and leucocytosis, may be indicative of early 
diabetic acidosis or any one of many acute abdominal 
conditions. It may seem strange to advise that a 
routine urinalysis be made as a means of picking 
this up, but I know that a urine study is often not 
a routine procedure. Neiman? says that blood sugar 
and carbon dioxide determinations are not essential in 
a surgical emergency, provided the urine is examined 
for sugar, acetone and diacetic acid, the last being an 
excellent and reliable index of acidosis in the surgical 
emergency. Leucocytosis will usually be higher in 
diabetes than with an acute appendix or similar con- 
dition. 

There are no hard and fast rules for the treat- 
ment of diabetic acidosis, as each patient needs an 
adjustment of routine to fit his or her own require- 
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ments. It is well, however, to have an established 
routine upon which to base individual needs. Such 
may be based upon the principles laid down by Dar- 
row® as: (1) Restoration of sodium chloride along 
with sufficient water to enable the kidneys to adjust 
extracellular volumes and concentrations; (2) adjust- 
ment of the acid-base equilibrium in certain cases, and 
(3) attention to the shock syndrome. Recently, sixth- 
molar sodium lactate solution has been used in treating 
this condition and with its use recovery has been more 
rapid, less insulin has been required, and there is less 
tendency to complications. 


The routine of treatment as laid down by Beard- 
wood and Rouse* follows: (1) Immediately after 
admission blood is collected for determination of sugar, 
carbon dioxide combining power, chloride and total 
base; (2) 30 to 50 units of insulin are administered 
subcutaneously ; (3) sixth-molar sodium lactate solu- 
tion is started (500 to 1,000 cc. and there may be need 
for supplemental doses) ; (4) if the initial reading of 
blood sugar is below 250 mg., 25 Gms. dextrose in 50 
per cent solution are given intravenously at the same 
time; (5) in 1 hour 15 to 25 units of insulin are 
given with a repetition of the dextrose. This is re- 
peated every 2 to 3 hours until, by clinical and lab- 
oratory standards, the patient has improved. Patients 
in severe coma may require 1,000 to 3,000 cc. physi- 
ologic sodium chloride solution. In order that the 
veins may be saved for possible future emergencies 
these men advise the use of a Jutte duodenal tube. In 
cases of severe hypochloremia, 50 cc. of 10 per cent 
sodium chloride solution is of help in restoring the 
depleted electrolytes. If urinalysis is the sole means 
of control, it is considered wise to allow some glyco- 
suria to exist in order that the patient may not pass 
from a diabetic coma into a hypoglycemic state without 
regaining consciousness. 


If abdominal symptoms persist after the acidosis 
is controlled, the operation should be performed at 
once. It is hardly necessary to reiterate that surgery 
is imperative, for infection is the most serious compli- 
cation in the diabetic, and in this type of patient the 
infective process will not localize well. 


We should be particularly careful to advise that 
the use of preoperative medication which tends to pro- 
duce anoxia should, if possible, be avoided. Inhalation 
anesthetics are definitely contraindicated, the methods 
of choice being local, block and spinal. 


Carbuncles are probably the most common com- 
plication in the diabetic patient. We must view with 
suspicion this type of case and treat the infection very 
vigorously. Carbuncles may develop in one in whom 
diabetes is unsuspected, indicating again the need for 
routine urinalyses. X-ray therapy will hasten resolution 
of this type of infection and facilitate surgical pro- 
cedures. The treatment and management of the dia- 
betes becomes very difficult in these cases, but every 
attempt should be made to control it promptly. Joslin’ 
warns that surgical drainage must not be undertaken 
too soon. 


There are no contraindications to the use of the 
sulfonamides in the diabetic patient according to Sty- 


ron, Bromley and Root*. In their series of 100 cases, 
45 required an increased dosage of insulin and in 55 
the insulin dosage could actually be decreased. ae se 
men advise that the use of the sulfonamides may : 
quire extra consideration in postoperative care. It | 
too early to comment on the value of penicillin | 
diabetes complicated by infections. 


Gangrene of the lower extremities is probably ‘| 
most dreaded of the surgical complications in the (a- 
betic patient. Usually it occurs in the older age gro) 
of patients with advanced arteriosclerosis, and in m: 
cases is complicated with an infection. The first con- 
plaint leading to a diagnosis of diabetes in many ») 
tients is disturbance in vision, usually blurring 
decreased acuity. A very important observation is |. 
arteriosclerotic changes in the finer blood vessels 
the retina may be seen long before evidence of ca <i- 
fication of the arteries of the feet is demonstrable \) 
x-ray examination, and is present long before the 01 -e 
of hypertension. 


Conservative treatment of diabetic gangrene | 
be indicated by performing oscillometric and 
temperature tests to determine the adequacy of 
ripheral circulation. Pain which occurs only at ni 
is suggestive of neuritis. The important questio: 
to determine whether the lesion is one of infec 
with good blood supply or whether it represents 
ficient local circulation. Approaching gangrene usu.! 
is preceded by a chain of symptoms of long durat 
the most common being intermittent claudicati 
coldness of the extremities, and numbness and pai 
in the feet. 


The most effective treatment in this type of case 
is prophylaxis, the control of diabetes being the most 
important factor. 


In conclusion, two statements by Thorek® may 
serve to keep us on our guard: (1) In diabetes the heart 
and kidneys have been profoundly altered in many 
cases, but the use of insulin has modified the symp- 
tomatology to such an extent that the true condition 
may be overlooked; (2) a diabetic is still a diabetic 
and the results of surgery may be unpredictable. 


West Street 
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Every physician is increasingly aware of the high 
mortality rate in cases of hypertension. From 75 to 85 
per cent of hypertension is of the so-called essential 
or venign type. Many authors go to great length to 
coniemn this terminology because the condition is 
neither essential nor benign, but common usage would 
seein to have made the term permanent. 

Richard Bright’ in the middle of the nineteenth 
ceniury directed attention to hypertensive vascular 
discase. It was his opinion that its various manifesta- 
tions are all part of the syndrome of nephritis. 

This opinion held until the discovery of sphyg- 
momanometry by Von Bosch. In 1913, Allbutt? 
directed attention to the nonrenal aspects of hyper- 
tension and as a result of demonstrating the sclerotic 
changes in the kidneys at autopsy, along with vascular 
changes elsewhere, concluded that hypertension is the 
result of arteriosclerosis. 


The most outstanding work on the subject in 
recent years, the one that has changed the entire con- 
cept of the cause of this condition, is that of Gold- 
blatt®, who produced hypertension in animals identical 
to human hypertension by partially clamping the renal 
arteries and thus producing renal ischemia. He also 
proved that this was not due to interference with renal 
function, because urinary concentration was main- 
tained. Further experiments demonstrated that as long 
as the clamps were in place the hypertension was 
maintained regardless of whether or not the sympa- 
thetics were severed. Hence, the pressor response was 
humoral rather than sympathetic. The pressor sub- 
stance was found to be produced by the renal cortex 
and was called renin. In the blood stream this combines 
with a chemical activator to form angiotonin. 


Page*, in his experiments on kidneys in cases of 
hypertension, has shown that the afferent vessels were 
spastic and the efferent were not, with consequent 
lowering of pulse pressure in the glomeruli. His 
further experiments showed that a normal kidney pro- 
duces also a substance to counteract the effect of renin. 
However, with a diseased kidney the balance between 
pressor and depressor is lost and renin is in excess. 
This led to the preparation of a renin-free extract 
which he administered in several cases of malignant 
and essential hypertension with favorable results. The 
difficulty of standardization and anaphylactic reaction 
prevented practical use. 


The normal blood pressure is the result of the 
expulsive force of the heart against the resistance of 
the arteriolar bed. This resistance varies as the 
arterioles expand and contract to permit increased or 
decreased flow of blood in accordance with the 
demands of the part or system. This function is 
regulated through the posterior ganglionic fibers of 
the sympathetic nervous system and the center is in 
the hypothalamus. That the pressure does not fall as 
the arterioles expand with the increased demand for 
blood is due to a compensatory vasoconstriction else- 
where ; as, the mental inertia, somnolence and tiredness 
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that occur during the digestion of a heavy meal, or 
the chill following the act of micturition. In the 
former a vasoconstriction occurs in the brain, and in 
the latter in the cutaneous vascular system. 

Lichtwitz® has shown that muscular tone is inde- 
pendent of contraction or relaxation, for no oxygen 
is expended to produce tone, but that the continued 
irritation of vasoconstriction will produce hypertonus 
or spasm. If the continued stimulation of vasoconstric- 
tion is maintained over a long period of time spasm 
will result. 


Hypertension may then be considered as an ab- 
normal imbalance of the pressor-depressor mechanism 
of the vasomotor system. It is entirely functional, and 
no abnormal mechanisms are involved. Lichtwitz thus 
postulates that since the usual reaction area for the 
kidney is the splanchnics with their tremendous pool 
of blood, the natural response to ischemia of the 
kidney would be vasoconstriction of the splanchnics, 
which if maintained would cause spasm hypertension. 
The role of the kidney in the pathogenesis of hyper- 
tension thus cannot be denied, but neither can it be 
accepted as the sole causative factor. 


Familial tendencies have been demonstrated fre- 
quently, and race pays a big part. Among the Chinese, 
high blood pressure readings are uncommon even 
under the stress of intense military campaigns. Also, 
these people live to a considerable age without evidence 
of arteriosclerosis. It is noteworthy that white people 
living among the Chinese, by adopting their philosophy, 
show a low incidence of abnormally high readings. On 
the other hand, the Negroes of this country demon- 
strate a much higher and more malignant prevalence 
than the poor whites of the same economic, if not the 
same sociologic, standards. 


Diet and toxins are also contributory factors. At 
one time diet was considered of paramount importance 
and the relation of overweight to pressure elevations 
was shown frequently. There is no question that the 
pyknic type is more susceptible than the asthenic, and 
that the person with hypertensive vascular disease will 
feel much better without excess weight. But it has 
never been demonstrated that the addition or removal 
of any article of food will alter blood pressure. 

Psychosomatic problems play a large role in hyper- 
tension. It has long been known that a temporary rise 
in blood pressure will result from fear, anger or 
excitement. The state of blood pressure in a person 
with vascular vulnerability, who is constantly stimu- 
lated by the vicissitudes of life, may be irreversible. 

Hypertension has a definite tendency to be slowly 
progressive. At first the victim will demonstrate only 
signs of vulnerability in that after the occurrence of 
certain things which in time past would cause a normal 
temporary rise in blood pressure, it will rise higher 
and be maintained longer. Later he will demonstrate 
a continuous elevation of pressure that will slowly 
rise, and as a rule will stop around 180 to 210 mm. 
Hg. systolic and 100 to 115 mm. diastolic. 

During all this time the patient may be symptom- 
free, and the elevation of blood pressure will be 
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detected only on examination for some other reason. 
However, such symptoms as will develop then are 
usually psychogenic in origin as frequent mild head- 
aches, dizziness, vague chest pains usually around the 
apex, fatigue, digestive disturbances and the like. 

Sooner or later, however, the symptoms of organic 
disease will become apparent as severe headaches, 
cerebral disturbances, nocturia, dyspnea, the anginal 
syndrome and finally the terminal states, cardiac fail- 
ure, cerebral accidents, uremia or pneumonia. 

Since this condition is progressive and seldom 
reversible, it is the physician’s duty to prolong the 
span of time from onset to termination to its utmost, 
and at the same time to keep the patient as comfort- 
able as possible. 

The patholegic changes that take place occur in 
the media of the arterioles. There is at first spasm, 
which if maintained will produce muscular fatigue, 
and hypertrophy; as the spasm of the hypertrophied 
muscle continues fibrosis takes places and eventually 
sclerosis. 

TREATMENT 

Sir William Osler® once said, “There is a patient 
who has the disease as well as the disease the patient.” 
In hypertension perhaps more than in any other con- 
dition is this true. More patients are the victims of 
the sphygmomanometer than of abnormal blood pres- 
sure, and treatment should be directed to the patient, 
not to the disease. These patients may need no more 
therapy than sound advice, whereas the person demon- 
strating cardiac hypertrophy, anginal attacks, or signs 
of myocardial failure will need all that can be offered 
and sometimes more. 

The public, and to a considerable extent the pro- 
fession, ofttimes does not seem aware of this, so that 
the finding of an abnormal blood pressure on any 
examination will be viewed with such alarm that the 
patient is forthwith made a hypertensive cripple. For 
example: 

I was recently sent to examine a woman aged 52, 
a health insurance claim case. When asked what her 
symptoms were, she replied, “The usual symptoms of 
high blood pressure.” The history disclosed that this 
woman had been enjoying apparently good health until 
she was refused as a blood donor and advised to see 
her physician. The physician became very excited 
about a reading of 200 and ordered immediate, com- 
plete rest. While no symptoms were present at that 
time they very rapidly developed with headaches, 
weakness, dizziness, chest pains and the like. She had 
been off from work two months when I called to see 
her. Then she said she felt very good and was without 
symptoms, because on the last two visits her pressure 
was 165. My reading at the end of the examination 
was 206/104. 

Weiss and English’ in “Psychosomatic Medicine” 
say, “Let us take again the example of a middle-aged 
man refused by a life insurance company because of 
high blood pressure. His physician rules out glomerulo- 
nephritis and decides that the patient is suffering from 
essential hypertension. Then, all too frequently, atten- 
tion is concentrated on the effort to ‘bring the blood 
pressure down’. The patient demands to know the 
blood pressure figure; on each visit to the physician 
he waits with anxious concern to hear the latest read- 
ing and frequently he has ideas of ‘stroke’, ‘heart 
failure’ or ‘Bright’s disease’ in the back of his mind. 

“Just what has been done to this poor patient in 
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the effort to ‘bring his blood pressure down’? Because 
of an ill-founded idea that protein is responsible 
for hypertension and kidney disease he is denied 
meat and eggs, especially red meat, which for some 
reason is looked upon with particular dread. Then his 
diet has been rendered even more unpalatable by the 
withdrawal of salt. One would sympathize with this 
half-starved victim of good intentions except that he 
probably would not be able to eat anyway, his teeth 
having been removed by the theory that focal infection 
has something to do with hypertension. Even before 
this period he has sacrificed his tonsils and has had his 
sinuses punctured because of the same theory. In case 
he actually had been able to eat some solid food, in 
spite of these previous therapeutic measures, the slight 
colonic residue was promptly washed out by numerous 
‘colonic irrigations,’ especiaily during the period when 
the theory of autointoxication was enjoying a wave 
of popularity. To add to his unhappiness he may be 
told to stop work and exercise, and of course is denied 
alcohol and tobacco as well as coffee and tea. \nd 
now to cap the climax of his difficulties, the un- 
fortunate person with hypertension has been referred 
to the neurosurgeon, who is prepared to separate him 
from his sympathetic nervous system.” 

The first approach in management should be 
educational. Time should be taken to explain the func- 
tional pathological conditions present, that while the 
statistics on mortality are true, very many patients 
last many useful years before trouble develops. 

He should not be told what his blood pressure 
reading is, and the reason should be explained. The 
driving type of hypertensive will immediately counter 
that he does not worry, but experience will soon show 
the extreme anticipation of the height of the reading 
at each visit. 


His life should be readjusted to fit his condition. 
If too much time and energy is expended on work, a 
recreation should be substituted that is not too strenu- 
ous or highly competitive. Certainly the presence of a 
mild hypertension should not militate against such 
sports as golf, etc., but if the will to win is too great 
and the anger reaches the club-breaking or throwing 
state, this or any sport may be extremely harmful. 


Bridge would certainly be the simplest of recrea- 
tions so far as the expenditure of physical effort is 
concerned. Yet I have seen one case in which severe 
angina was produced and T-wave changes developed 
because of the mental attitude of a bridge player to 
the game. The angina was not produced by a round 
of golf. 


Every form of diet has been presented to the 
unfortunate hypertensive and all of them designed to 
be very unpalatable. Salt is not a poison in ordinary 
usage. The fact that a high salt intake is beneficial in 
hypoadrenia has provoked the idea that it is harmful 
in hypertension, but changes in the salt intake have 
not made any change in this condition. In addition, 
nobody will stay on such a diet for any length of time. 

Protein is another taboo that is time-honored. 
Just how animal proteins are supposed to change the 
blood pressure is not clear, but it evidently follows the 
early principles of withholding proteins in albuminuria. 

Diet to reduce weight is desirable. Most of these 
patients are overweight and a low caloric intake will 
tend to produce a general state of well-being, reduce 
the load on the heart, and at the same time to re‘luce 
the intra-abdominal pressure. 
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The overweight person has a high diaphragm 
with a reduced excursion that causes diminished oxy- 
genation of the blood, with increased respiration and 
pulse rate. In addition there is a tendency to pooling 
of blood in the portal circulation. Frequently, short 
deep breathing exercises will assist in overcoming some 
of these handicaps. 

This program of education, readjustment, diet and 
exercise, with osteopathic manipulative therapy to re- 
lax tension and, if necessary the addition of sedation, 
will in early cases suffice. If, however, the pressure 
continues to rise, if angiospastic symptoms continue or 
signs of myocardial weakening develop, other meas- 
ures should be instituted. These other methods are 
drugs and surgery and the results are questionable. 

Such drugs as the nitrites, extract of garlic, and 
extract of mistletoe have not proven to be of much 
value. An occasional case will respond to mannitol 
hexanitrate; the amyl-nitrite test may provide a clue 
to the cases that might respond to this drug. On the 
whole, one follows the usual direction of progressively- 
increased dosage until relief or headaches occur. 

The thiocyanates are perhaps the only drugs 
known to date that will reduce blood pressure in any 
worthwhile per cent of cases. Their early use was 
marred by frequent fatalities and for many years they 
were in disrepute. With the establishment of blood 
level determinations these drugs have again come to 
the fore. Many of the early writers as Barker* and 
Aymans* who then condemned, now support their 
use. 

The pharmacologic action is unknown. They have 
a bitter taste and are irritant to the gastric mucosa; 
hence are usually given in an enteric-coated tablet of 
one or three grains. Elimination is through the kid- 
neys and is slow, some traces being found two weeks 
after administration. Hence, with kidneys that can- 
not concentrate, the drug should never be used. Re- 
duction of coronary flow may be considered as a con- 
traindiation, although there is conflicting opinion on 
this since elimination varies so greatly in different 
individuals, especially in this group, and since this drug 
is cumulative, there is only one sound basis for 
dosage and that is by computation of the blood level. 

The importance of blood level determination of 

the sulfonamides fell on deaf ears without too serious 
consequences. The maintenance of the same attitude 
if this drug receives general use will be less fortunate. 
Some patients may develop a blood level of 30 mgm. 
per cent on 0.10 Gm. given three times day, while 
others will have difficulty arriving at a level of 8 mgm. 
on 0.30 Gm. three times a day. 
_ The usual procedure is to give 0.10 Gm. three 
times a day for one week and then compute the blood 
level. If it is low, the dosage is raised to 0.20 Gm. 
three times a day. If still low, this dosage should be 
maintained the third week before raising it. When a 
level of 8 to 12 mgm. per cent is attained, the amount 
is given three times a day. Then the blood level esti- 
mation may be reduced to two-, then three-, and 
finally four-week periods. 

Symptoms of toxicity indicate withdrawal of the 
drug. The earliest symptom is fatigue; the patient is 
just tired and remains so. With this there will fre- 
quently be malaise and anorexia; then dizziness, nau- 
sea, vomiting, abdominal cramps, diarrhea, psychosis, 
convulsions and death. Exfoliative dermatitis is a rare 
allergic manifestation and compels discontinuance of 
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By this judicious procedure a rather high per cent 
of cases may be benefited, and certain early signs of 
hypertensive heart disease may be relieved. 

SURGERY 

It was inevitable that with the failure of medical 
treatment surgery should be presented. Three types of 
operations are used: the Smithwick splanchnicectomy, 
the least radical; splanchnicectomy with celiac gan- 
glionectomy ; and total sympathectomy, the most rad- 
ical. 

The role of the posterior ganglionic sympathetics 
as the pressors having been demonstrated, the surgeon 
has concluded that section of these nerves should give 
the relief desired, and relief has been received in many 
cases. All operations are major and the per cent of 
improvement varies considerably in different clinics. 
Until a better conservative treatment is presented, sur- 
gery will be continued, but in the selection of the cases 
for surgery the internist must still play the major role 
to improve these statistics. 

There have been many preoperative procedures 
followed to decide what cases will be benefited, and 
the accepted criterion has been to reduce the blood 
pressure to 150/100. In some clinics the patient is 
observed for a preoperative period of three days with 
pressure readings taken with the patient standing, 
resting, and asleep. Others use intravenous sodium 
amytal to produce sleep. 

Grimson, Kernodle and Hill'® by the recently 
published experiments on neurogenic hypertensive 
dogs have clearly demonstrated that this test will give 
a decidedly varied response to surgery, and they con- 
clude that it is not reliable as the sole indication for 
surgery. 

Ayman® is of the opinion that placing a patient 
in the hospital and attempting a short preoperative 
survey is not sufficient to determine the prognosis. 
The very nature of the patient with hypertension will 
be such that adequate basal levels cannot be obtained 
under these conditions. It is his opinion that the in- 
ternist who has the patient under his care is better 
qualified to decide when surgical intervention will be 
necessary and will yield the best results. 

Since this operation is not without risk, the mor- 
tality rate being 3 to 5 per cent, it is of course obvious 
that it should not be employed unless life is imperiled 
by not doing so. Also, the patient who has progressed 
too far with the disease is not a fit candidate for sur- 
gery. Therefore, if surgery is to be employed at 
all, the correct time must be arrived at. The best cases 
for selection are the young or middle-aged patients with 
no marked organic changes, with retinal arteries that 
do not show sclerosis but that show a malignant ten- 
dency. The cases demonstrating coronary sclerosis, 
renal failure, grade three sclerosis of the retinal ves- 
sels, or cardiac failure, should not be selected. 

De Takats'' has found in his experience that 
young women who have had eclampsia with persistent 
hypertension are the best cases for results. In studying 
a case he holds consultation with an internist and an 
ophthalmologist. To cite a hypothetical case for sur- 
gery: A patient with a blood pressure reading 190/105 
is under the care of an internist. His retinal arteries 
are spastic, but not sclerotic. The heart is not en- 
larged, the electrocardiogram is normal and renal 
clearance is good. Under treatment this state of affairs 
is continued for a time; then, in spite of everything 
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done in his behalf, the pressure begins to rise or 
changes are noted in the electrocardiogram or orthodia- 
gram. This person should then have the benefit of 
surgical treatment, for if he does not an accident is 
imminent. Before it is attempted, however, he should 
be informed that results are not permanent and he and 
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his family should be informed of the risk, but told 
that without this procedure an organic failure is iney- 
itable. By such conservative study surgery can and 
will have a place, but if it is promiscuously employed 
it will be doomed to frequent failure. 


(Continued on page 99) 


Biliary Dyskinesia or Dyssynergia* 
RALPH E. EVERAL, D.O. 
Detroit 


Biliary tract disease may be divided into: (1) 
Functional or structural dyssynergia, limited to the 
gallbladder and ducts, or each separately, especially 
after cholecystectomy; (2) functional plus organic 
disease; (3) organic disease plus functional; (4) late 
stage of liver damage from repeated bouts of stasis 
with jaundice. 

Functional disease makes up a large per cent of 
these cases, probably as many as two thirds of the 
patients, especially if one sees them early after the 
symptoms manifest themselves. 

The purpose of this paper is: (1) To encourage 
the thought that probably the great majority of cases 
of biliary tract disease are medical in their incipiency, 
and that many cases continue to be so, even after 
surgery; (2) that biliary disease is progressive, even 
to liver damage and Banti’s syndrome. 

A few remarks on the physiology of the biliary 
tract may clarify the concept of structural or func- 
tional dyssynergia. The quantity of bile secreted daily 
is variously estimated at from 500 to 1,500 cc., and the 
secreting pressure of bile at from 175 to 350 milli- 
meters of water. The gallbladder contracts at pressures 
of 125 to 300 millimeters. The sphincter of Oddi con- 
tracts to resist pressure at 150 millimeters of water, 
but when hyperacidity exists this may rise to 500 
millimeters and after morphine sulphate to 750 milli- 
meters of water. 

Liver bile, which is slightly alkaline, pH 7.4, has 
the same osmotic pressure as blood and therefore is 
secreted osmotically. Ingested water has little effect 
on the amount of bile but the emotional state, and 
relish with which food is taken, does affect the quan- 
tity. Nausea and vomiting decrease bile output even 
if another meal is promptly ingested. More frequent 
feeding increases bile volume up to an interval of 6 
hours. Greater frequency apparently has no effect on 
volume but does aid in preventing stasis in the bile 
ducts. A high protein diet increases volume because 
of cholic acid increase. Olive oil stimulates bile output, 
but soon loses the effect on volume. However the 
motor effect on the ducts continues. 

The bile acids, glycocholic and taurocholic, are 
combinations of glycocoll (glucine) and taurine, respec- 
tively, with cholic acid. These are present in about 
equal amounts in the human body and are made by 
the liver mainly from protein, not cholesterol, although 
the two are closely related chemically. These are elimi- 
nated in the bile as sodium salts. The bile salt de- 
hydrocholate sodium is considerably less toxic and 
may be used intravenously. 


Unused bile salts are absorbed by the intestine to 
be excreted again in the bile—the enterohepatic circu- 
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lation of bile salts. They serve in this way to incr: ise 
the output of bile and cholesterol. 

Bile salts aid in keeping cholesterol in solu! on, 
the usual proportion being bile salts about 1,800 ni) /li- 
grams in 100 cc., and cholesterol 50 to 150 milligr ms 
per cent, in liver bile. During pregnancy the nor nal 
stone-free gallbladder has shown concentrations of 
100 to 400 mg. per cent for cholesterol and from 30’) to 
600 mg. per cent for bile salts. This may account for 
the higher incidence of biliary calculi following p. eg- 
nancies. 

In obstructive jaundice and hepatitis, outpu\ of 
the bile salts and cholesterol by the liver is gre tl 
diminished or may cease. They may not appear for 
days after the obstruction is released. 

Opinion differs as to the effect of hyperch« es- 
teremia, as in diabetes, nephrosis, and hypothyroidism, 
upon the formation of cholesterol calculi. The per 
cent pf cholesterol in bile is relatively high during 
gestation. Carter says he can tell the number of 
pregnancies by the successive rings shown in forima- 
tion of some biliary calculi. 

Mechanisms controlling evacuation of the yall- 
bladder are both nervous and humoral. The vagus 
and sympathetics have both shown excitatory impulses, 
which may be due to short reflexes through the in- 
trinsic plexuses of the stomach, duodenum and biliary 
tract. Contraction of the gallbladder can take place 
upon the introduction of fat in the duodenum, after all 
the nervous connections have been severed. 

Acid and other excitatory substances when fed or 
placed in the duodenum apparently act by the libera- 
tion of a hormone from or in the intestinal mucosa, 
which Ivy has called cholecystokinin. This causes 
contraction of the gallbladder but does not cause pan- 
creatic secretion. 

The blood supply is from branches of the hepatic 
artery and venous drainage is through the right trunk 
of the portal vein. The lymphatic efferent vessels pass 
to the hepatic nodes in the transverse fissure and to the 
diaphragmatic nodes surrounding the opening of the 
inferior vena cava. 

The gallbladder manifests three functions: Ab- 
sorption, secretion and movement. Absorption is esti- 
mated at four to ten fold concentration of liver bile 
by removal of water and inorganic salts. The bile is 
slightly acidified. The bile salts hold fats and choles- 
terol soluble. The normal human gallbladder can store 
from 12- to 24-hour fasting output of bile. In ex1m- 
ination by x-ray and dye, the maximum concentr 
is reached in 12 to 14 hours after administratio. 
the dye. In obstruction of the cystic duct withou 
fection or inflammation the gallbladder may al 
all or most of the constituents of bile. 

Secretion from the gallbladder is a mucoid 
minous fluid. As much as 20 cc. a day has beet 
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taincd from the noninfected fistulous organ when 
cysiic duct obstruction was present. Milk of calcium 
bile has not been explained. 


Movement is of two kinds: Rhythmic tonus 
changes of very low force, obviously not above the 
secr-tory pressure of bile; and tonic contraction of the 
bladder as a whole. Hypertrophy may increase the 
con'raction pressures. 

[he chief and most powerful stimulant of move- 
men! is the hormone cholecystokinin, already men- 
tioncd, which may be injected intravenously. The most 
effective excitants of hormone production are acids 
and ‘ats acting in the upper part of the intestine. Nerve 
stimulation has much less and more temporary effect 
on callbladder evacuation. 

|} oyden and Grantham have found more constant 
funciion of the glallbladder in the female than in the 
male, except during pregnancy, when the viscus is 
usually distended and tends to evacuate more slowly 
than ante partum and post partum. Thus the greater 
susceptibility of women to gallbladder disease is not 
due to constitutionally inferior gallbladder function 
but to external factors which affect Oddi’s sphincter 
or the gallbladder musculature, or modify the con- 
stituents of the bile. 


Increased tone of the duodenum retards bile flow, 
decreased tone stimulates it. Cholecystectomy causes 
incompetence of Oddi’s sphincter for varying periods 
of time. 

Symptoms associated with biliary disturbances are 
in many cases due to nerve influence only. The vagi 
furnish efferent impulses responsible fer anorexia, 
nausea and vomiting when distention of bladder or 
ducts occurs. The splanchnic nerves carry pain im- 
pulses. Gastric flatulence is probably due to loss of 
tone, and aspiration or swallowing of air. The diag- 
nosis of biliary tract disturbances depends, as in other 
systems of the body, on the history, physical and lab- 
oratory findings, and x-ray studies. 

In the case history, the chief complaints and their 
duration, from childhood on, should be noted. 

Pain may be colicky or constant, a dull ache, or 
sharp in character. It may radiate to the right scapu- 
lar area or to the sternal region, or to the acromio- 
clavicular articulation on the right—Westphal’s sign. 
During this involvement the patient may complain only 
of a lame shoulder with inability to abduct or to com- 
pletely rotate the shoulder internally or externally. 
This is due to involvement of a sensory branch of the 
phrenic nerve. 

The pain may radiate to the left shoulder or arm 
and resemble angina pectoris. This is especially true 
if the common and pancreatic ducts join before enter- 
ing the ampulla of Vater and some bile regurgitates 
into the pancreatic duct. 

The onset of pain may be sudden or gradual. 
When the first of the attacks occurred, frequency of 
attacks and their duration, should be noted. The re- 
lation of the attack to food may indicate whether bile 
is being stored during fasting and drained into the 
duodenum during digestion. 

__ Associated symptoms usually are: Nausea, vom- 
ling, belching, distention, jaundice, chills and fever. 
The atypical symptom of vertigo is described by Held* 
and explained as occurring by way of a vestibular 
ranch of the vagus nerve. Often the knowledge of 
tow relief was obtained in previous attacks is help- 
lul; also what circumstances preceded the attack, per- 


haps emotional strain or the ingestion of a particular 
food. 

This brings up the question of allergy which may 
be exhibited in the family history. A personal history 
of eczema, urticaria, hay fever, bronchial asthma, can- 
ker sores in the mouth, pruritis ani, may suggest 
allergy, which may or may not be the result of 
focal infection. 

Fat intolerance is a common finding. 

The number of pregnancies, past illnesses, as 
typhoid and other gastrointestinal infections, previous 
surgery of the gastrointestinal tract, especially for 
acute appendicitis and peptic ulcer, are very important 
in diagnosis of gallbladder infection or gallstones. 
Duodenal ulcer and duodenitis predispose to adhesions, 
with lymphatic spread of infection. 

Upon physical examination, the patient may be 
found to be “Fair, fat and forty,” but though bilary 
disease is probably more common in this type of 
person, it is by no means confined to the sthenic type. 
History of the case is important, but search for foci 
of infection in the nose, sinuses, throat, mouth, pelvis, 
or anal canal, or for evidence of appendicitis or peptic 
ulcer, may bring to light causes of biliary dyskinesia. 
Other abdominal inflammatory conditions may cause 
reflex disturbances. The liver should be palpated for 
enlargement, tenderness and consistency. Also, local- 
ized tenderness or a positive Murphy’s sign should be 
noted. 

Laboratory procedure includes various tests for 
liver function, as the van den Bergh and bromsulfalein 
tests. Many investigators have shown that an increase 
in indirectly-acting bilirubin is one of the earliest evi- 
dences of disturbance of liver function. The test for 
dye elimination measures reticuloendothelial activ- 
ity in the absence of jaundice. 

Hippuric acid synthesis is simple, and easy on the 
patient. The acid formation depends on the liver’s 
ability to produce glycine (aminoacetic acid) and 
upon the ability of the kidney to concentrate. There- 
fore the nonprotein nitrogen, urea nitrogen, uric acid 
and creatinine tests should be done simultaneously to 
rule out deficient renal excretion. 

When jaundice is present, the Hanger test, em- 
ploying flocculation of cephalin-cholesterol emul- 
sions, and the alkaline phosphatase test are of value in 
differentiation of the obstructive from the hepa- 
togenous type. If obstructive, the Hanger test will 
show negative, the phosphatase will be elevated. If 
hepatogenous, the Hanger will show four plus, and 
the phosphatase normal or low. 

Duodenal drainage is next performed with sterile 
technic, if possible. The fasting stomach specimen is 
secured first (normal 0 to 50 cc., 100 cc. being the 
top limit) and tested for free hydrochloric acid which 
is normally between 25 and 50 degrees, or about 0.1 
to 0.2 per cent. Above 50 degrees is considered hyper- 
acidity and below 25 degrees hypoacidity. Functional 
tests are rarely indicated, especially since gastric mo- 
tility can be more accurately determined by x-ray 
examination. A specimen of duodenal contents is next 
obtained without stimulation, the D specimen, which 
probably will be about 1 ounce. 

A second specimen is obtained after injection of 
1 ounce of 25 per cent magnesium sulphate solution. 
This, the M specimen, is darker colored. 

A third specimen is obtained after injection of 
1 ounce of olive oil, to stimulate the gallbladder to 


contract and produce normally dark concentrated bile, 
the O specimen. 
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Specimens are examined for the presence of 
crystals either cholesterol or calcium bilirubinate, evi- 
dence of stasis. Normally no crystals should be found 
or at most only an occasional one in many fields. 

Bacteriological culture should be negative under 
normal conditions. The usual organisms found under 
pathological conditions are Bacillus coli, Friedland- 
ers’ bacillus, and rarely streptococci and staphylo- 
cocci. Pus cells fownd in bile are evidence of infec- 
tion and are bile-stained. 

X-ray examination completes the routine which all 
patients should receive for complete evaluation of 
biliary function. This examination provides demonstra- 
tion of filling of the gallbladder, concentrating of bile, 
and the emptying of the organ. Usually, 14 hours are 
required for concentration and 5 hours for emptying. 

Upon these findings, patients may be divided into 
three groups: (1) Those with disorders resulting in 
a disturbance of the filling and emptying mechanism 
of the gallbladder; (2) those with disorders resulting 
in interference with the concentrating mechanisms of 
the gallbladder; (3) those with diseases of the blood 
and metabolism which manifest themselves in dis- 
orders of the biliary tract. 

This paper concerns disturbances of the filling 
and emptying mechanism. The anatomical causes 
briefly are external and internal. 

The external causes include: Adhesions, con- 
genital or inflammatory ; abnormal course of the cystic 
artery which necessitates its crossing of the cystic duct 
to reach the margin of the gallbladder; pancreatic in- 
flammation producing edema or fibrosis, with involve- 
ment of the common bile duct; tumors of pancreas 
and extrahepatic bile ducts. 

The internal causes include: Convoluted cystic 
duct with obstruction of the valves of Heister; septa 
interposed at some point in cavity of gallbladder, 
usually the fundus. 

The functional, or physiologically pathological, 
causes are: Hypertonic and hypotonic dyskinesia or 
dyssynergia. Two of the most common causes of these 
conditions are infection and costal and vertebral joint 
lesions. 

Disturbances of function lead to stasis, stone 
formation, infection, obstruction, and sometimes to 
obliteration of the gallbladder. Then the initiating 
factor often begins to exert its influence directly upon 
the common duct because of the effect of the loss of 
of the gallbladder’s ability to store bile and to regulate 
pressure. Eventually, stasis results in common-duct 
stones, infection, obstruction, and cirrhosis of the liver 
and spleen. 

Hypertonic dyssynergia is due to increased re- 
sistance to the flow of bile through the sphincter of 
Oddi. The increased tone and eventual hypertrophy 
of the sphincter is associated with one of two etiologi- 
cal factors. Either there is gastric hyperacidity with 
accompanying duodenitis and papillitis, or the increased 
tone is the result of reflex spasm from some distant 
focus, as the appendix, the lower bowel (irritated by 
constipation), or a spastic colon. Lahey and Jordon 
have shown that treatment of the spastic colon will 
allow dye to enter the gallbladder with resultant 

visualization of the organ, and in about one-half of 
the cases the function of emptying will return. Pye- 
lonephritis, hydronephrosis, renal calculus, and even 
cystitis may cause spasm, reflexly, in the urinary tract. 

Reflexes from the central nervous system, as in 
anxiety states due to poor domestic relations, unem- 
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ployment, difficult finances, etc., will affect biliary 
function. The result is similar, no matter which factor 
is concerned, namely, an increased resistance to the 
emptying of bile into the duodenum. 

The gallbladder reacts by compensation. It en- 
larges, that it may store larger quantities of bile; 
gradually hypertrophy occurs to overcome the in- 
creased resistance. 

The patient experiences pain, due to the stimulus 
of increased pressure, which is colicky in nature and 
felt in the right upper quadrant of the abdomen or the 
epigastric region, and bile stasis occurs due to inc: m- 
plete emptying of the gallbladder. 

Roentgenograms show normal concentration \ ith 
delayed emptying and an enlarged tubular type of gall- 
bladder. The characteristic of this type of invo ve- 
ment is the almost instantaneous relief afforded by in- 
halation of amyl nitrite. 

Cholecytectomy will not relieve this type of s.on- 
calculous gallbladder disease because the primary 
trouble is not in the organ itself but in the sphincter. 
The pressure-regulating mechanism is removed, and 
very soon the common duct becomes the seat o1 in- 
creased pressure with resultant recurrence of symp- 
toms, 

When hyperacidity, with or without ulcer, and a 
duodenitis are present, a bland diet with buffer solu- 
tions and antispasmodics is indicated. If the increased 
tension is reflex in nature, a search must be made 
for any focus of infection, especially in the abdomen. 
Any psychic symptoms of the patient must be investi- 
gated. Osteopathic manipulative treatment may relieve 
the pain, but antispasmodics may be necessary, in 
treatment of reflex conditions. Often the source of 
irritation can be located and successfully removed. 

If the patient does not receive effective treatment, 
stasis of bile results, with sedimentation, crystallization 
and stone formation. The same symptoms continue as 
were present before the formation of stones. The 
roentgenogram now shows stones in a normally-con- 
centrating, enlarged gallbladder with delayed emptying. 
Duodenal drainage shows crystalline sediment. Cul- 
tures are sterile until a cholecystitis develops. 

Cholecystectomy is now considered advisable, not 
primarily to remove the cause of the process or relieve 
the symptoms, but rather to prevent the possibility of 
the impaction of a stone in the cystic duct. If surgery 
is not performed and a stone lodges in the cystic duct, 
a temporary hydrops develops and, in the absence of 
infection, the gallbladder bile will be absorbed and a 
small atrophic gallbladder will result. 

In this stage severe colicky pain occurs which will 
respond irregularly to amyl nitrite and may require 
morphine. If the patient has been followed for some 
time a change in the method of relief of pain may 
be necessary. The roentgenogram will fail to show 
the condition. Removal of this nonfunctioning organ 
will not cure the underlying functional derangement. 

The common duct now must dilate, and the cells 
lining the common duct change from cuboidal to 

tall columnar. The bile ducts concentrate the bile in an 
effort to accommodate the bile secreted. Duodenal 
drainage after cholecystectomy shows concentrate bile 
which suggests spasm of the sphincter and stasis in the 
common duct. Pain from overdistention at this stage 
is usually referred to the epigastric region. If spasm 
of the sphincter is not relieved at this point, recurrent 
attacks of jaundice may occur. 
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The cause of the stasis is sphincter spasm, and 
relief from the condition requires medical manage- 
ment by osteopathic manipulative therapy or by anti- 
spasmodics. For flushing of the bile ducts, dehydro- 
cholic or ketocholanic acids are less toxic than the 
unoxidized bile salts and improve bile flow as much 
as 100 to 200 per cent. This flushing and relief of 
back pressure prevents stone formation in the common 
duct. 

In severe cases with recurrent jaundice a “by 
pass” operation such as choledochoduodenostomy may 
be necessary. 

Stones impacted in the cystic duct may be forced 
into the common duct and when cholecystectomy is 
performed search of the common duct is also indicated. 
If « stone is missed, continuation of symptoms may 
necessitate another session in surgery to search for a 
stone in the common duct. : 

This procedure should be delayed to allow a strict 
medical regime to rule out uncomplicated sphincter 
spasm. Indeed, continued observation until jaundice 
appears may be a good policy, when the patient may 
have to submit again to surgery. 

Infection may be superimposed at any stage of 
the process by way of the blood stream, through the 
liver, or ascending from the duodenum. In such case, 
the colicky pain changes and the patient experiences 
prolonged dull or sharp pain, with fever and leuco- 
cytosis. Physical findings will be tenderness in right 
upper quadrant, rigidity, and sometimes a_ palpable 
mass. 

Roentgenography and duodenal drainage are not 
indicated in the presence of a definite aad character- 
istic gallbladder mass. If no mass is present, x-ray 
and duodenal drainage are relatively safe because the 
gallbladder will not be liable to rupture. 

If the process is limited to the gallbladder, chole- 
cystectomy will probably prevent contamination of the 
common duct. Medical treatment to keep the common 
duct patent is indicated, that the organisms may not 
become firmly entrenched in the sacculi. 

If common-duct stones are overlooked, they may 
become impacted at the sphincter of Oddi and cause 
reflux of bile into the pancreas (provided the ducts 
join before entering the sphincter area), and if infec- 
tion is present may cause a pancreatitis. 

Once infection in the common duct is firmly en- 
trenched, periodic attacks of chills and fever may be 
expected, with or without jaundice, if the sphincter is 
not kept relaxed by medical management. 

Ultimately the infection may spread upward to 
the bile canaliculi and the liver parenchyma and cause 
biliary cirrhosis. 

If common-duct stones are removed, and stones 

form again, choledochoduodenostomy should be con- 
sidered to relieve the back pressure on the liver and 
delay the terminal stage of gallbladder disease. 
_ In hypotonic dyssynergia, the site of dysfunction 
1s not at the sphincter of Oddi but in the gallbladder 
wall which is thinned out and atrophic. Roentgen 
examination shows a large pear-shaped gallbladder 
which concentrates but has delayed evacuation after 
a fatty meal. The patient may show other evidence 
of hypotonia, as low basal rate, low or absent free 
hydrochloric acid in stomach, and a hypercholester- 
dlemia. Though pain is mild or absent, a rather mild 
discomfort will be experienced in the upper right 
quadrant, associated with belching, bloating and gastric 
irritability after meals. 


(End of Internists’ Section) 
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Duodenal drainage may show lack of dark bile 
after magnesium sulphate, but after olive oil it will 
be obtained. Usually cholesterol crystals are found 
because of elevation of concentration in the bile. If 
free hydrochloric acid is present in the stomach, cul- 
tures will be negative. If no free hydrochloric acid 
is present, cultures may show contamination by usual 
nose and throat organisms. The finding of colon, 
typhoid or Welch bacilli gives evidence of gallbladder 
infection. 

Response to medical treatment is usually good. 
Olive oil is given between meals for stimulation of the 
gallbladder when hypochlorhydria or achlorhydria is 
present. The taking of dilute hydrochloric acid with 
meals should be a fixed routine. Correction of endo- 
crine dysfunction, as hypothyroidism, is indicated. 
The patient is usually an obese female and weight 
should be controlled. 

If medical treatment is not followed, or is unsuc- 
cessful, stasis occurs in the gallbladder with ultimate 
stone formation. As long as the stone does not lodge, 
symptoms remain the same, and roentgen findings 
show a stone in a functioning gallbladder. Surgery 
is now indicated and cholecystectomy can be expected 
ta remedy the condition as it would have before forma- 
tion of the stone. 


Once the stone is impacted in the ampulla of the 
gallbladder, the dye cannot enter, therefore nonvisual- 
ization is constant on roentgenological examination. 
One attack of moderately severe colic, then compara- 
live quiet except after fatty meals which cause some 
discomfort, is the rule. The gallbladder is atonic but 
still may contract against the impacted stone when fat 
is ingested. If infection is superimposed upon a stone 
impaction, empyema of the gallbladder will result. 

After impaction of the stone the cystic duct may 
dilate and a stone form there which can be dislodged 
into the common duct. At surgery therefore, if the 
cystic duct is dilated, search should be made for a 
stone in the common duct. Stones in this type of gall- 
bladder dysfunction are usually cholesterol in type, 
but when extruded into the common duct a layer of 
calcium bilirubinate is added. 

Permanent common-duct involvement will follow, 
if a stone in this location is neglected, as infection 
eventually develops when stasis is present. Ascending 
infection with liver involvement follows. 

In conclusion, biliary dyskinesia, or dyssynergia, 
is the phase of dysfunction in gallbladder disease which 
precedes organic pathema. Hypertonic dyssynergia 
usually occurs in the asthenic type of individual ; hypo- 
tonic dyssynergia in the more phlegmatic, often obese, 
type of person. 


~~ 2419 David Stott Bldg. 
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Duration of Labor in Fairly Normal Cases* 


LOUISA BURNS, D.O., M.S. 


This is the first of several reports based upon a 
study of forty years’ obstetrical experience. These 
studies were begun by Dr. Whiting in February, 1944, 
but her work was interrupted in July of that year. 
Dr. Berlier was in practice with her mother during a 
considerable part of the intervening time. 


We found it difficult to secure adequate criteria 
of abnormality for this statistical study. The processes 
of embryonic development and the maternal reaction 
to the weight of the products of conception and their 
katabolites are intricate beyond imagination even un- 
der normal conditions. Under such circumstances we 
can study only superficial phenomena and can use only 
superficial criteria. However, we may be able to un- 
cover some useful facts by using such criteria as we 
can find in the study of material at hand. 


Time, the duration of labor, is one criterion es- 
pecially useful for the first stage. The length of this 
stage varies considerably in normal cases, and its in- 
crease, without other complicating factors, rarely 
necessitates artificial deivery. 


Time is not a satisfactory criterion for the second 
stage, partly because delay at this time so often leads 
to the necessity for the use of instruments. For this 
stage, the frequency of artificial deliveries, the oc- 
currence of any one or more of several complicating 
factors, the frequency and the duration of the use of 
anesthetics or analgesics, and the condition of mother 
and child, offer criteria of abnormality which are 
more nearly adequate. These are being used in fur- 
ther studies of these Whiting records. 


For the present report, time is used as a fairly 
logical criterion for the first stage, and as one of the 
criteria for the second. The duration of the third 
stage and the average weight of the babies are in- 
cluded in the tables for the sake of comparison. 


DURATION OF LABOR IN ALLOPATHIC HOSPITALS 


The average duration of labor in allopathic prac- 
tice varies little though individual cases vary con- 
sideraby. Edgar' indicates that the first stage varies 
from two hours to several days; the second from a 
few minutes to six or more hours; the third usually 
about one hour. 


De Lee? gives averages for primiparae; first stage, 
sixteen hours; second, from one and three-quarters 
to three hours; third from a few minutes to several 
hours. Multiparae, about six hours less for total 
labor. 


Stander® gives about the same duration. Féderl, 
quoted by Stander*, based averages upon puerperae 
bearing one baby weighing between 2500 and 3500 
grams, all LOA deliveries. (Weights correspond 
roughly from 5% to 73% pounds.) He gives the aver- 
age total duration of labor: for primiparae, fourteen 
hours, five minutes; for secundiparae, eight hours, 
eight minutes, and for other multiparae, eight hours, 
forty-one minutes. 


*Obstetrical records kept by Lillian M. Whiting, D.O., and classi- 
fied by Lillian Whiting Berlier, D.O., and Louisa Burns, D.O., M.S. 


Los Angeles 


Beck® gives averages as follows: Multiparae ; first 
stage, eleven hours; second stage, three-quarters ; third 
stage, one-quarter hour. Primiparae; first stage, six- 
teen hours; second stage, one and three-quarters; 
third stage, one-quarter hour. 


Accessible allopathic statistics, including those j .st 
quoted, have been collected from northern cit «s, 
chiefly from hospitals. A wide variety of positic»s, 
presentations, and complications usually are inclu ed 
in one group. Because these statistics are unsatis: ic- 
tory, and because they include no cases under os! 0- 
pathic care, the present studies were begun. 


THE WHITING RECORDS 


In 1911, Lillian M. Whiting reported the di 
tion of labor in 223 cases, including abnormal as © ell 
as normal cases. These records showed that the a: cr- 
age duration of labor was shortened about five he irs 
in multiparae, and about ten hours in primiparae 1s 
compared with those under non-osteopathic care. | ‘er 
records have since increased to 1900 cases. These re 
being classified and the findings reported at intery.(s. 


Whiting’s records are the most complete now 
available in our profession. Her patients were mo-ily 
members of a highly intelligent group of people, «ble 
to have good food and satisfactory living conditions in 
the equable and perhaps rather enervating climate of 
southern California near the coast. Her records 
provide information concerning the duration of labor 
under normal conditions, with and without ante partum 
care. The place of abnormal spinal conditions in jro- 
longing labor, and the place of ante partum treatment 
in restoring normal conditions in lesioned gravi:dae, 
have been indicated by a series of tables. 


The records were divided, first, into those which 
indicated a “fairly normal” history, and those which 
showed serious disturbances or some artificial inter- 
ruption with natural processes. The “fairly normal” 
cases only are used in this report. 


The records were next divided according to the 
amount of ante partum treatment given, then into 
primiparae and multiparae, then into those with an- 
terior and posterior occiput presentation. A further 
division according to age will be studied later. 


The figures in the following tables do not seem 
impressive. They do give information which may be 
useful, and they may stimulate the collection of larger 
numbers of records covering a wider range of condi- 
tions. 


Certain terms are used for the sake of brevity in 
the tables. 


N, nonlesioned 

L, lesioned 

P, primiparae 

M, multiparae 

1, occiput anterior 

2, occiput posterior 

LOA, left occiput anterior 
ROA, right occiput anterior 
ROP, right occiput posterior 
LOP, left occiput posterior 


J 
| 


Volume 45 
Number 2 


A classification based upon the duration of ante 
partum treatment is made, and the following letters 
are used, 

A, cases which received little or no ante 
partum attention. 

B, cases which received some ante partum 
care during less than two months. 

C, cases which were treated for two to five 
months before labor. 

D, cases which were under care for more 
than five months before labor. 


Another class, including cases which were known 
to ve nonlesioned before the beginning of pregnancy, 
would be of considerable interest but the number of 
suc!i cases is too few to be significant. 

Certain definitions explain themselves. ‘Fairly 
normal” indicates a pregnancy almost or quite un- 
eventful, the examination of a healthy gravida with 
a roomy pelvis and an uncomplicated labor with 
the birth of one normal baby. These conditions rarely 
are perfect. During nine months of any human life 
some slight departures from perfect health must be 
expected. Some injury to the maternal tissues is to 
be expected during the birth of a baby of average 
size. A record is included among the “fairly normal” 
cases if such injuries are slight and if the events of 
pregnancy do not appreciabily affect the health of the 
mother or exert any recognizable evil affect upon the 
products of conception. 

Excluded from fairly normal cases are all posi- 
tions except vertex, all presentations except occiput, 
all cases of eclampsia or other toxemia, all with severe 
hemorrhages, all cases of multiple births (though 
these are not thereby called abnormal), all requiring 
forceps or surgical procedures (except repair of small 
perineal injury), all showing stillborn and deformed 
products of conception, all cases of contracted pelvis, 
all early infantile deaths and all maternal deaths. 

In these records the word “lesion” applies to any 
spinal disturbance which affects function. In this 
report no attempt is made to classify lesions. A later 
report is contemplated of different lesions as related 
to definite complications of pregnancy and labor. 

Osteopathic treatment means the correction of any 
abnormal structural condition which disturbs, or may 
later disturb, any function. This treatment may be 
corrective pressure directly upon the abnormal struc- 
ture, usually applied with the hands, or it may be 
corrective exercises, supports, bandages, or other 
agencies which affect structure. Massage and certain 
specific manipulations are used to affect function tem- 
porarily during labor, and to diminish suffering. Such 
treatment is not limited to osteopathic practice and 
probably exerts little or no permanent influence on the 
course of the puerperium. 

Ante partum treatment includes advice concern- 
ing diet or living conditions generally, usually iden- 
tical with that given by intelligent obstetricians whether 
they be osteopathic or not. 

These fairly normal records include 890 cases 
Of these, 540 show no evidence of an abnormal spinal 
condition. In 350 records, the first examination con- 
tains a description of spinal or related lesions. Lesions 
which occurred after the first examination are not 
considered in this report, since such lesions rarely 
were found and were speedily corrected. 

The total 890 cases included in these reports are, 
a8 already stated, divided into classes A, B, C and D, 
and these, in turn are subdivided into groups accord- 
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ing to parity, presentation, recorded spinal conditions, 
and duration of antepartum treatment. Generally 
speaking, labor is longer in primiparae than in multi- 
parae, and in LOP and ROP cases than in LOA and 
ROA. These factors are known to all obstetricians. 
The place of lesions as the term is used in this paper 
is recognized only by osteopathic obstetricians, so far 
as is shown by available literature. 


TABLE I 
This table indicates the average duration of labor in 
890 fairly normal puerperae. 
Group N includes 540 whose records show no abnor- 
mal spinal condition. 
Group L includes 350 whose records describe lesions. 


The average weight of the babies also is included in 
the table. 


First Second Third Total Weight of 
Stage Stage Stage Labor baby 
hr. min. hr. min. min. hr. min, Ib. oz. 
N 5 20 1 18 26 7 4 7 
L 7 58 1 37 26 10 0 7 
Class A 
TZ II 


Class A includes 287 fairly normal puerperae whose 
records show that ante partum care was negligible or 
absent. 

Group AN includes 145 whose records show no abnor- 
mal spinal condition. 


Group AL includes 142 whose re records describe lesions. 


First Second Third ‘Total Weight of 
Stage Stage Stage Labor baby 
hr. min. hr. min. min. hr. min, Ib. oz. 
AN 6 22 1 5 32 7 59 6 14 
AL 10 34 1 28 _25— 12 27 7 3 
TABL E 


Group APIN includes 12 fairly normal primiparae 
whose first examinations were made when labor had 
begun or was imminent, LOA or ROA, with no recorded 
abnormal spinal condition. 


Group APIL includes 24 primiparae whose records 
differ from Group APIN only in the fact that lesions are 
described in their records. 


First Second Third Total Weight of 

Stage Stage Stage Labor baby 
hr. min. hr. min. min. hr. min. Ib. oz. 
APIN 5 20 1 5 45 7 10 8 3 
APIL 8 2 1 20 25 9 47 6 5 


TABLE IV_ 

Group AP2N includes 10 primiparae whose records 
show little or no ante partum care, no lesions, and either 
ROP or LOP. 

Group AP2L includes 17 primiparae whose records 
show lesions, but otherwise are identical with Group 
AP2N. 


First Second Third Total 


Weight of 
Stage Stage Stage Labor baby 
hr. min. hr. min. min. hr. min, Ib. oz. 
AP2N 5 51 1 21 26 7 38 5 8 
AP2L 9 47 2 10 32.12 29 6 12 
T. ABLE 


Group AMN includes 40 multiparae whose records 
show no abnormal spinal condition, nor more than a neg- 
ligible amount of ante partum care. 

Group AML includes 21 multiparae whose records 
show lesions, but do not differ otherwise from AMN. 


First Second Third Total Weight of 
Stage Stage Stage Labor baby 
r. min. hr. min. min. hr. min, Ib. oz. 
AMN 5 52 1 2 30 7 24 8 2 
AML 10 7 1 8 24 11 39 7 4 
T: ABL E Vv 


~~ Group AMIN includes 28 multiparae, “LOA or ROA, 
whose records show little or no ante partum care, and 
no abnormal spinal condition. 

Group AMIL includes 16 multiparae whose records 
show lesions, but otherwise are like those of AMIN. 


First Second Third Total Weight of 

Stage Stage Stage bor baby 
hr. min. hr. min. min. r. min. . oz. 
AMIN 5 58 0 52 24 7 8 8 a 
AMIL 9 43 1 1 23 11 7 7 5 


= ae 


TABLE VII 
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Class C 


Group AM2N includes 10 multiparae, ROP or LOP, 
whose records show little or no ante partum care, and 
no abnormal spinal condition. 

Group AM2L includes 5 multiparae, ROP or LOP, 
whose records are the same, except that lesions are de- 
scribed. 


TABLE 
Class C includes 424 fairly normal puerperae who 
have received ante partum care for two to five months 
before labor. 
Group CN includes 282 whose histories show no ab- 
normal spinal condition. 


First Second Third Total vest of incl r 
baby Group CL includes 168 puerperae whose records show 
! 12 4 8 5 First Second Third Total Weight o/ 
AM2L 11 22 1 21 28 13 11 7 3 Stage Stage Stage eval te 
Class B hr. min. hr. min, min, hr. min, Ib. ‘ 
= ———— CN 5 17 1 10 24 51 6 
TABLE VIII CL 7 6 1 30 24 9 5 
Class B includes 171 fairly normal puerperae whose TABLE XIV 


records show some ante partum care, and whose first 


examinations were made less than two months before 
confinement. 
Group BN includes 100 puerperae whose records 


show no abnormal spinal conditions. 
Group BL includes 71 puerperae whose records de- 
scribe lesions. 


Group CPIN includes 63 primiparae, LOA or RUA 
under osteopathic care for two to five months before 
labor, and whose records show no abnormal spinal c\n- 
dition. 

Group CPIL includes 57 primiparae like those in 
Group CPIN, except that descriptions of lesions are 
found in their records. 


First Second Third Total Weight of First Second Third Total Weight : 
Stage Stage Stage Labor baby Stage — Stage _ Stage Labor. baby 
hr. min. hr. min. min. hr. min. Ib. oz hr. min. min. hr. min. Ib. 
BN 5 48 1 10 30 7 32 7 15 CPIN 6 1 1 23 28 7 2 
BL 8 53 1 32 25 10 50 6 14 CPIL 9 15 2 1 28 11 __ 44 6 
TABLE IX TABLE XV 


Group BPIN includes 23 primiparae, LOA or ROA, 
who received some ante partum care for less than 2 
months before labor, and whose records show no ab- 
normal spinal condition. 

Group BPIL includes 30 primiparae whose records 
differ from BPIN only in containing descriptions of 
lesions. 


First Second Third Total Weight of 
Stage Stage Stage Labor baby 
hr. min hr. min. min. hr. min. Ib. oz. 
BPIN 5 13 1 20 30 7 7 10 
BPIL 9 


Group CP2N includes 13 primiparae, ROP or LUP, 
under: osteopathic care for two to five months be/ore 
labor, whose records show no abnormal spinal con- 
dition. 

Group CP2L includes 10 primiparae like those oi 
Group CP2N, except that their records include descrip- 
tions of lesions. 


First Second Third Total Weight « 
Stage Stage Stage Labor aby 
t min. hr. min, min r. min. Ib. 
CP2N 8 19 1 5 53 10 17 6 1 
CP2L 11 21 1 31 22 13 14 7 7 


TABLE X 
Group BP2N includes 9 fairly normal primiparae, 
ROP or LOP, who received some ante partum care 
during less than 2 months before labor, and whose rec- 
ords show no abnormal spinal condition. 
Group BP2L includes 6 primiparae whose records 
include descriptions of lesions, and otherwise are like 


TABLE XVI 
Group CMIN includes 107 multiparae, LOA or ROA, 
under osteopathic care for two to five months, with no 
record of abnormal spinal conditions. 
Group CMIL includes 87 multiparae like those in 
Group CMIN, except that lesions are described in cach 
case. 


those in Group BP2N. First Second‘ Third Total Weight «i 
First Second = Third Total Weight of 
Stage | Stage Labor | baby CMIN 25 0 51 22 5 38 7 12 
r. min. min, min. r. min. le oz. 
BP2N 9 57 8 3 CMIL _$__6 
BP2L 13 0 4 0 10 17 10 4 8 TARLE XVII 
TABLE XI Group CM2N includes 15 multiparae, ROP or LOP, 


Group BMIN includes 48 multiparae, LOA or ROA, 
who received some ante partum care during less than 
2 months before labor began, and whose records show 
no abnormal spinal condition. 

Group BMIL includes 30 similar multiparae, whose 
records include descriptions of lesions. 


First Second Third Total Weight of 
Stage | Stage Stage r baby 
hr. min. hr. min. min. hr. min, Ib. oz. 
BMIN 5 58 0 59 22 7 19 7 12 
BMIL 6 27 1 27 7 54 7 3 
TABLE 


Group BM2N includes 15 multiparae, ROP or LOP, 
who received some ante partum care during less than 
2 months before labor began, and whose records show 
no abnormal spinal condition. 

Group BM2L includes 12 multiparae whose records 


include descriptions of lesions, but otherwise are like 
those of Group BM2N. 


under osteopathic care two to five months with no rec- 
ord of abnormal spinal conditions. 

Group CM2L includes 14 multiparae whose records 
differ from those of Group CM2N only in showing de- 
scriptions of lesions. 


First Second Third Total Weight of 
Stage Stage Stage Labor baby 
hr. r min. min. hr. min b. oz 
CM2N 5 55 1 19 28 7 42 8 2 
CM2L 5 47 1 32 26 7 45 5 13 
Class D 


TABLE XVIII — 
Class D includes 296 puerperae who were under Dr. 
Whiting’s care for more than five months before labor. 
Group DN includes 186 puerperae whose records 
show no abnormal spinal conditions. 
Group DL includes 110 puerperae whose records in 
clude descriptions of lesions. 


First Second Third Total Weight of First Second Third Total Weight of | 
Stage — Stage Stage Labor. baby Stage Stage Stage Labor baby 
hr. min. hr. min, min. hr. min, Ib. oz. r min hr. min. min. hr min, Ib. z 
BM2N 3 1 10 20 4 30 6 8 DN 5 3 1 48 24 3 & 4 
BM2L 9 29 1 33 55 11 57 7 8 DL 7 23 1 43 27 9 33 6 12 
N. nonlesioned 2, occiput posterior A, cases which received little or no C, cases which were treated for ? 
Le lesion OA, left occiput anterior antepartum care to 5 months before labor 
NM, primiparae ROA, right occiput anterior RB, cases which received some ante- 1), cases which were under cure for 
multiparae ROP, right occiput posterior partum care during less than 2 more than 5 months befor: laber 


1, occiput anterior 


left occiput posterior 


months 
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Number 


TABLE XIX 


TABLE XXVI 


—~Group DPIN includes 79 primiparae, LOA or ROA, 
whose records show ante partum care for more than 
five months, and no abnormal spinal conditions. 


Group DPI1L includes 57 primiparae whose records 
are like those of Group DPIN, except that descriptions 


First Second Third Total Weight of 
Stage Stage Stage Labor baby 
hr. min. hr. min. min. hr. min, Ib. oz. 
DPiN 5 a4 1 22 1 7 4 7 
DPil. 8 21 1 47 27 10 35 7 10 
TABLE XX 


Group DP2N includes 30 primiparae, ROP or LOP, 
whose records show more than five months ante partum 
carc, and no abnormal spinal conditions. 

Group DP2L includes 20 primiparae whose records 
contain descriptions of lesions, but otherwise are like 


First Second Third Total Weight of 

Stage Stage Stage Labor ~ baby 

r. min. r. min. min. hr min. - Ib. oz. 
DP2N 8 36 1 7 25 10 8 7 3 
DP2L 11 10 2 24 21 3s * & 5 14 


TABLE XXI 
~~ Group DMIN includes 35 multiparae, LOA or ROA, 
whose records show no abnormal spinal condition, and 
who received ante partum care for more than five 
months. 
Group DMIL includes 20 multiparae like those of 
DMIN, except that lesions are described in each record. 


First Second Third Total Weight of 
Stage Stage Stage Labor baby 
hr. min. hr. min. min. hr. min, Ib. oz. 
DMIN 4 12 55 21 5 28 7 3 
DMIL 5 54 1 5 18 7 17 7 6 
TABLE XXII 


Group DM2N includes 12 multiparae, ROP or LOP, 
whose records show more than five months ante partum 
care and no abnormal spinal conditions. 

Group DM2L includes 9 multiparae whose records 


show definite lesions but otherwise are like Group 
DM2N. 


First Second Third Total Weight of 
Stage Stage Stage Labor baby 
hr. in. hr. min. min r min b. oz 
DM2N 3 55 1 10 13 5 18 7 
DM2L 6 33 1 4 27 8 4 7 14 


= TABLE XNIII 
Average duration of labor in nonlesioned puerperae 


who received ante partum care during varying periods 
of time. 


First Second Third Total 
Stage Stage Stage Labor 
hr. min. hr. min. min. hr. min, 
AN 6 22 1 5 32 7 59 
BN 5 48 1 10 30 7 32 
CN 5 17 1 10 24 6 51 
DN 5 31 1 48 24 7 43 


TABLE XXIV 
Duration of labor in lesioned puerperae who _ re- 
ceived ante partum care for varying periods of time. 


First Second Third Total 
Stage Stage Stage Labor 
r min. hr. min min. r min. 
AL 10 34 1 28 25 1 27 
BL 8 53 1 32 25 10 50 
CL 7 6 1 30 24 9 0 
DL 7 23 1 43 27 a 33 
TABLE XXV 


Differences between average duration of labor in 
puerperae whose records show lesions present at first 
examination, and who received ante partum care for 
varying periods of time. (L-N) indicates the difference 
between the average length of labor in puerperae whose 
records show lesions, and those whose records do not 
show lesions. 


First Second Third Total 
Stage Stage Stage Labor 
hr. min. h min. min. hr. min, 
A(L-N) 4 12 2 4 48 
N 3 28 
2 9 
1 50 


Average duration of labor as shown by allopathic 
(Beck)’, and osteopathic (Whiting) statistics found in 
tables shown in this report. 


First Second Third Total 
Stage Stage Stage Labor 
hr. min. hr. min. min. hr. min. 
Beck 
P 16 0 1 45 15 18 0 
M 11 0 0 45 15 12 0 
Whiting 
5 47 1 24 26 7 37 
M 5 38 1 3 24 6 34 _~ 
DISCUSSION 


From Tables I to XXII it is evident that labor, 
especially its first stage, is shorter in the N groups 
(whose records show no abnormal spinal condition) 
than in the L groups (whose records show lesions). 
This relation is present in all conditions of parity, 
presentation, and ante partum treatment, though the 
difference between the L groups and the N groups 
diminishes with increasing ante partum treatment. 
Probably this indicates that the spinal condition was 
improved by osteopathic treatment during pregnancy. 


The difference between the L groups and the N 
groups did not disappear completely even with ante 
partum treatment for more than five months before 
labor began. This may be due to one or both of two 
factors. First, it is quite possible that the lesions ex- 
erted some disturbing influence during early preg- 
nancy, and the result of this disturbance persisted even 
though the spinal column was restored to its normal 
condition. This possibility indicates a new field for 
experimental studies. 


Secondly, it is known from clinical experience 
that the correction of lesions may be very difficult 
during pregnancy. It may be that in a considerable 
proportion of the Whiting cases complete restoration 
of normal spinal structure was not possible. This 
could explain why the averages remained higher in 
the L groups than in the N groups. This possibility 
indicates a new field for clinical studies. 


Tables XXIII to XXV show that ante partum 
care diminishes the duration of labor somewhat in the 
N groups, and that the same amount of ante partum 
care diminishes the duration of labor very consider- 
ably in the L groups. 


Table XXVI compares the average duration of 
labor as given by Beck with the Whiting averages. 
The Whiting averages were computed from records 
of 803 primiparae and 938 multiparae. The Beck 
averages were computed from thousands of cases in 
many hospitals. It is not possible to secure exact 
numbers. Since methods of treatment as well as 
methods of keeping and classifying records differ in 
different hospitals and in the customs of different ob- 
stetricians, this table must be considered less accu- 
rate than are Tables I to XXV. 


CONCLUSIONS 
1. Labor, especially its first stage, is longer in 
the average puerpera whose history shows lesions 


than in the woman whose history shows no such 
lesions. 


2. Labor is shortened in all women by ante par- 
tum treatment, and is considerably shortened by such 
treatment in women with lesions. 
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Nursery Technic 


MARGARET W. BARNES, D.O. 
Chicago 


Care of the newborn infant in a modern hospital 
is almost an ultrascientific procedure. The large hos- 
pitals need to accomplish routine tasks with a minimum 
of time-consuming detail. Yet the small hospital ‘s 
handicapped by the lack of equipment and the use of 
personnel for duties other than strictly nursery work. 
The aim of any nursery, besides satisfying the infant 
as to food and physical comforts, is to keep all con- 
tamination and possibilities of infection at a minimum. 
Much of the reduction in infant mortality is the result 
of improved hygiene and care, particularly of the 
institution-born infant. An aseptic isolation technic 
for each baby would be ideal, theoretically, but the 
practical aspects put such a procedure out of the ques- 
tion in most instances. 


Undoubtedly “The Cradle” at Evanston, Illinois, 
has the most complete setup available for prevention 
of cross infection of infants in a nursery. Here each 
baby has its separate cubicle, all of its own equipment, 
sterile formula delivered to the nursery door, one 
nurse to bathe and feed the baby and a second nurse 
to diaper the baby, thus permitting a minimum of 
contamination. 


In osteopathic hospitals, which for the most part 
have relatively small maternity departments, the prob- 
lems encountered are largely those of equipment con- 
sistent with available funds and yet adequate for 
proper care. 


Location and Physical Setup.—It is highly im- 
portant that the nursery be apart from the rest of 
the institution so that general hospital traffic does not 
come in contact with it, or for that matter, with any 


of the obstetrical department. The chart room and 
doctors’ scrub room should be separated from the 
nursery proper. Space should be allowed so that 
cribs can be at least 6 inches apart, and preferably 12. 


Temperature and Humidity.—The atmosphere ‘s 
important in its effect on the babies. A uniform 
temperature of 75 to 80 F., day and night, summer 
and winter, and a humidity of 45 to 55 per cent 
are preferred. Small steam humidifiers on the radi- 
ators in winter and “ice-cooled fans” in summer are 
efficient in small places. 


Infection Personnel and all staff members en- 
tering the nursery must be free of any infection no 
matter how slight. The appearance of a cold or any 
skin infection should automatically exclude anyone 
from the nursery. Negative throat and stool cultures 
are required in some cities. 

Aseptic Isolation Technic—This consists of 
the wearing of sterile gown, cap, and mask by anyone 
entering the nursery, and thorough scrubbing of hands 
before handling any baby or clean linen or any equip- 
ment in the nursery. Also it means that once a baby has 
been touched that nurse is contaminated for any other 
baby or anything in the nursery until she has scrubbed 
again. To insure complete isolation each baby should 
have its separate cubicle, separated by full length 
partitions from the ceiling to floor. All linen used 
is sterilized. The linen and other equipment needed 
for the baby should be taken to the baby’s crib before 
the nurse handles the baby. If it is necessary to get 


anything after being “contaminated,” small pieces of 
paper :nay be used to handle containers such 
powder can, oil bottles, etc. In other words, noth 
is to touch the baby that is not sterile. When 
baby is taken out to nurse, he should be wrapped 
the receiving blanket so that the inside is always n 
to the baby and only the outside contacts the nur 
gown and a second receiving banket on the moth.’ 
bed. If the baby is to be weighed before and a: 
nursing, he is wrapped in the receiving blanket | 
and then weighed “out” and “in” on the scales, bla: 
and all. 

This care of the baby himself is only one | 
of the sterile technic. The making of the fon 
and the capping of bottles has to be done under 
same sterile conditions. Also the washing of 
linens must be done in such a way that no hi: 
chemical irritants are allowed to remain in the , 
ments. In other words, no single factor makes 
breaks nursery technic. /t is a rigid compliance < 
all rules that makes the system work. Any ini: 
or staff doctor entering the nursery and examin ng 
a baby must use the same aseptic technic. All }) 
sible emergency equipment should be in the nursc ry, 
sterile and ready for use, and should not be alloy 
outside for use elsewhere in the hospital. 

Daily feeding schedules for the babies vary 
slightly with different hospitals. A suggested one 
given below aims to stimulate the flow of mother’s 
milk, keep the baby’s fluid requirement up, at a maxi- 
mum, and at the same time reduce the handling of 
babies excessively and thus eliminate both nurses’ 
work and possible chances of contamination. 

Feeding.—(1) A full term infant is to be kept 
warm and not disturbed for 16 hours immediately 
after birth. If crying should be very persistent and 
continued, he may be given a little warm water. 

(2) The infant goes to breast at the next regular 
feeding period. 

(3) The duration of the nursing period should 
be 5 minutes during the first and second days. There- 
after the time is gradually increased up to 20 or 25 
minutes. 

(4) All infants will go to breast at 6 a.m., 10 
am., 2 p.m., 6 p.m., and 10 p.m. They are not to 
go to breast at 2 a.m. unless special order is written. 

(5) During the first 4 days the infant is to be 
given water directly after each nursing and at 2 a.m. 
The total amount of water retained should be charted. 

(6) After the fourth day when the mother’s milk 
comes in, the water after nursing may be discontinued. 
but given instead between feedings. 

Weighing.—Beginning on the fourth day babies 
are to be weighed out and in at each nursing. If the 
gain in weight is satisfactory, weighing at each nursing 
may be discontinued unless the staff doctor wishes it 
kept up. 

Complementary Feeding.—(1) No complemen ary 
iceding to be given except on order of staff physic an. 

(2) All food taken should be charted. 

(3) All food retained should be charted. 

(4) All food refused should be charted. 
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THE DOCTOR’S OPPORTUNITY 
AND RESPONSIBILITY 


The human race has paused in its stupendous 
orgy of waste and destruction, of robbery and pillage, 
of hate and fear, of murder and torture. The pause 
provides one of those rare moments in history when 
things are fluid to a degree that none can foretell the 
pattern which the next crystallization will take. Yes- 
terday it seemed that Fate had placed unmeasured 
power in the hands of a very few mien, and that 
apart from them every individual human being was 
a helpless pawn. Today, who can say what incon- 
spicuous person may think a thought or perform an 
act that will start the process of crystallization and 
set the pattern of the race for centuries to come? 

If that thought seem too remote, let us at least 
remember that each of us is responsible for helping 
to guide the reorientation of those in his own vicinity. 
The average osteopathic physician has among those 
who seek his help some who have faced deadly ene- 
mies in mortal combat; some who have lived through 
months of agonized waiting and who now have, or 
soon will have, the answer to their fears, be it good 
or bad; some who have been working desperately to 
meet the demands of war production plants. The 
human race has paused; the infinitesimal units who 
make up the race have paused. They are our patients. 
They are in a state of transition. We can do for them 
today what we could not do yesterday—and what we 
cannot do in all the tomorrows that stretch before us. 


Men and women lived according to pattern for. 
many years. Then they went into war, or into strained 
Waiting, or into production plants, in many cases a 
thousand miles from any place they ever had seen 
before, under conditions of which they never had 


dreamed. Now they are starting again, hoping to live 
a so-called “normal” life. 


Boys and girls grew up. They had known each 
other since babyhood ; or perhaps they met but a day 
before they married. They were together a day, a 
week, a year, and then he was off to the wars; leaving 
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her to wait at home. He comes back now and they 
are strangers. Who, more than the physician, is re- 
sponsible for the outcome? Who, more than he, can 
know the part that health plays—spiritual, emotional, 
mental, physical health—in determining’ whether the 
war brides remain happily married or not? 


Making one change reduces the resistance to an- 
other, and the physician may find it easier now to in- 
fluence the lives of those who come to him than at any 
other time, past or future. 


In this day of change it is time for closer col- 
laboration than ever before between different ones 
who have to do with health and welfare—between law 
enforcement officers and physicians. Just as it is im- 
portant that the incorrigible child (and his parents) 
have the advantage of examination and treatment by 
a physician before he is doomed to the reformatory, 
so it is important that those in marital difficulties, and 
those who deal with them, including the courts, have 
the counsel and help of doctors, especially in these 
postwar days when, all competent observers predict, 
the divorce rate will rise sharply. 


Among physicians who can help, each in his own 
sphere of influence, to start a pleasing pattern in the 
postwar crystallization of humanity, no others rank 
as high as those of the osteopathic persuasion. 


They have learned, from their earliest lessons in 
their professional college until now, that every-day 
peacetime activities may induce a strained or unnatural 
position at a desk or workbench which will result in 
mechanical disturbances that cause an incessant ache, 
perhaps even below the level of consciousness. Be- 
sides the ache, there is the effect on nerves which in- 
fluence digestion and other functions. Moreover, upper 
thoracic lesion pathology, because of its influence on 
vasomotor function in cephalic structures, can pro- 
duce symptoms most readily recognized as changes in 
temperament. Even short of other demonstrable symp- 
toms, one or more of these lesion effects may, and 
often do, lead to ill-temper and general belligerence 
sufficient to threaten the continuance of home life, 
or even to lead to divorce, with neither marital partner 
having the least idea that the chief cause is neither 


more nor less than, let us say, thoracic spinal joint 
lesions. 


Any man or woman who must endure the effects 
in a mate of an uncorrected lesion of this type with 
results which, in many cases, could well be called 
“spinal tantrums,” is likely to have ample legal 
grounds for divorce. 


What, then, shall we say of the total effects on 
health of the myriads of mechanical faults resulting 
from trauma, from strain, from tension, superimposed 
upon all the other things that have happened to our 
health pattern in the era just ending? What shall we 
say of the effects of all these, not in the field of 
domestic relations alone, but of all our contacts one 
with another? And with what feelings of humility 
and yet of opportunity and power shall we face the 


greatest task that ever confronted doctors upon this 
earth! 
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THE IMPORTANCE OF INTERNAL MEDICINE 
IN OSTEOPATHY 

In the past years there has often been violent 
opposition to the idea that there should be any accept- 
ance of drug methods in osteopathy. To those who 
remember and concur in this opposition the above title 
may seem an affront. Even others with lesser convic- 
tions and less definite understanding of the full mean- 
ing of osteopathy may sense a contradiction in the 
words. But any apparent incongruity suggested by the 
title can be eliminated if one will clearly define the 
terms, internal medicine and osteopathy. 

Among its adherents I believe there will be little 
dissent from the statement that osteopathy is primarily 
a system of therapeutics built upon the principle that 
all resistance to and recovery from disease is effected 
by vital forces inherent in living cells. All therapy 
consistent with this system must operate by providing 
or restoring conditions that enable the activity of these 
inherent vital forces. By this one rule, applied with 
sufficient knowledge and depth of insight, the appro- 
priateness of all remedial agencies may be judged. The 
second great tenet of the osteopathic school is that 
“structure determines function.” This concept will 
presently be given appropriate emphasis. 

Internal medicine is defined by the American 
Osteopathic Board of Internists as “the diagnosis and 
nonsurgical management of the diseases of the internal 
organs, including the respiratory, circulatory, digestive, 
metabolic, endocrine and other systems, excluding 
diseases of the central nervous system, reproductive 
apparatus and organs of special sense.” It is im- 
portant that the full significance of this definition be 
understood. To give weight and clarity to the concept 
of what internal medicine is coming to mean and what 
the function of the internist or practitioner of internal 
medicine is, I wish to quote Carl Binger.' 

“Internal medicine . . . is not primarily concerned 
with the entrails of the body but rather with the in- 
wardness of medicine—the core after the appendages 
have been lopped off. It concerns itself with diseases 
involving organs and organ systems. The province of 
internal medicine. includes acute infectious diseases 
such as pneumonia or typhoid or rheumatic fever; 
disturbances of body chemistry such as diabetes or 
gout or nephritis (kidney disease) or the glands of 
internal secretion such as disorders of the thyroid 
gland; degenerative diseases associated with aging, 
such as arthritis, arteriosclerosis or hardening of the 
arteries, high blood pressure and various forms of 
heart disease ; also various disturbances of the digestive 
and respiratory systems such as stomach ulcer, colitis, 
asthma. A competent internist should be reasonably 
at home in all of these fields. He should be familiar 

with many diagnostic procedures and, above all, he 
should know what experts to call upon when his own 
knowledge or technical skill is inadequate to the prob- 
lem at hand. He will have frequent recourse to the 
x-ray apparatus, the electrocardiograph, the serological 
laboratory, where such tests as the Wassermann re- 
action for syphilis are carried out . . . The important 
thing is for the internist to avail himself of all neces- 


1, Binger, C.: The doctor’s job. W. W. Norton & Co., New York, 
1945, p. 31. 


A 


Journal A.O.A. 
October, 1945 
sary diagnostic techniques and evaluate the findings 
himself, with an eye not only to establishing a diay- 
nosis but formulating treatment. He is the conductor 
of the symphony who calls out the oboe and the tym- 
panum and does not let either of them steal the show. 
He must see the sick person as a whole—his past and 
present and future, his cultural milieu, his economic 
background, his conflicts and worries, his emotional 
and intellectual assets, as well as his liabilities. . . . 

“What I have delimited as the province of internal 
medicine is enough for any one man. It is the nucleus, 
the very corpus of medicine. It differs from the fi-ld 
of the old-fashioned general practitioner by the 1. c- 
ognition of its limitations and from the more hig'\ly 
particularized specialties by its inclusiveness . . . 

“The public is hardly yet aware that the gen: ral 
practitioner’s day is passing and that he is being +e- 
placed not by the high-priced specialist but by «he 
internist who should be the primary counselor in all 
illness. It is for him to decide when the services of 
a specialist are needed and to direct the crowded traf- 
fic of the sick on their road to recovery.” 

In contrast with the internist the general practi- 
tioner attempts, himself, to carry out the actual tr: at- 
ment of a large variety of cases overlapping many 
fields now recognized as specialties. He usually takes 
care of all the various ailments included above as the 
field of internal medicine, but also does some obstet- 
rics, some gynecology, some pediatrics, minor surgery, 
the removal of tonsils, the treatment of hemorrhoids, 
etc. In the present state of organization of medical 
practice and in districts too small to support a full 
panel of physicians, he is the chief medical servant 
of the average common man. But as Dr. Binger states, 
“I have not wished to cast stones at the general prac- 
titioner nor to derogate him in any way. Many of 
these men lead unselfish and truly heroic lives, work- 
ing not a forty or sixty hour week but more near) 
continuously, without rest or holidays, or even sui- 
ficient sleep. In spite of the demands upon them some 
manage to keep abreast of the times; but it is a killing 
job. I doubt whether modern medicine can much 
longer be served efficiently by them.” 

Let us survey the picture briefly: Forty years ago 
the general practitioner, if a capable man, was able 
to master reasonably well the essentials of medical and 
surgical practice. The number of diagnostic technics 
and therapeutic agencies was small in comparison with 
those existing today and their character was simple. 
X-ray investigations of the paranasal sinuses, of the 


BUSINESS MEETING CALLED 

The Executive Board of the American Col- 
lege of Osteopathic Internists in session July 1%, 
1945, passed the following motion: 

“A business meeting be called to order No- 
vember 17, Saturday, 1945, at Hotel Warwick. 
Philadelphia, Pennsylvania, for the purpose of 
revision and amending the By-Laws of te 
American College of Osteopathic Internists.” 

Epwarp W. Murpny, D.O. 
Secretary-Treasurer 


4 
( 
( 
I 
\ 
U 
f 
n 
le 
t 
ti 
p 
sl 
he 
th 
OS 
ia 0s 


Volume 45 
Number 2 
mastoid cells, of the ventricles of the brain and the 
spinal canal, the digestive tract, the gallbladder, the 
renal pelvis, the gravid uterus, were scarcely dreamed 
of. Bronchoscopic, gastroscopic, thoracoscopic, peri- 
toncoscopic, cystoscopic investigations were unknown ; 
the basal metabolism determination, electrocardiography, 
renal function studies, sugar tolerance measurement, 
hepatic function tests were too imperfectly known for 
anv application. New therapeutic procedures and de- 
vices by the score, new and more daring surgical op- 
erations, new chemical agencies of great potency for 
good or ill—the list runs into the scores! The usable 
dats and technics of medicine and surgery today in- 
clude probably thirty-fold more than the content of the 
practice of forty years ago. 

By its very magnitude and complexity we are 
compelled to accept division of practice into an appro- 
priate group of specialties. Even within the special- 
ties changes crowd in so rapidly that it becomes 
impossible to remain abreast of them if some mech- 
anism is not devised to afford a continuing program 
of self-development through mutual aid. This is the 
purpose of such organizations as the American Col- 
lege of Osteopathic Internists, the American College 
of Osteopathic Pediatricians, the American College of 
Osteopathic Surgeons. Their programs provide a 
means for each member’s sharing with others his 
knowledge of the technical advances in limited fields 
that he has been able to master. These organizations 
are an indispensable part of our professional life. 


With the foregoing picture of medical practice in 
mind, the place of the internist and the complexity 
of his problems can be more readily understood. 
Other specialists are largely concerned with the acqui- 
sition of manual and instrumental skills and the pene- 
trating mastery of one narrow field. The internist 
alone assumes the responsibility for building a techni- 
cally precise diagnostic picture of the whole man. He 
must try to comprehend the significance of the multi- 
tude of diagnostic procedures used by all other spe- 
cialists but not concern himself with performing them. 
He must also be familiar with the therapeutic resources 
of the several specialties so that he may evaluate their 
need in the program of care chosen for the patient. 
He is often thought of as a diagnostician but if his 
work ceases with the pronouncement of a diagnosis, 
upon whom can the responsibility be placed for the 
guidance of treatment? As Dr. Binger has said, “It is 
for him to decide when the services of a specialist are 
needed.” Until the profession and the public have 
learned this, misdirected therapy, unnecessary opera- 
tions and wasteful spending for medical care will con- 
tinue in a needless degree. 

_ Osteopathy must now be integrated with this 
picture. 

At first the confusing and impressive array of 
Spectacular procedures recited above seems to over- 
shadow completely the humble methods of the average 
osteopathic physician. Does it seem possible that he 
has anything of sufficient importance to merit atten- 
tion: Has not the progress of medical science since 
Osteopathy was conceived been so profound as to leave 
osteopathy a thing of the past? 
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Before succumbing to a sense of inferiority, let 
us ask some questions as physicians charged with 
caring for the sick rather than as scientists searching 
for knowledge. What has orthodox medical practice 
to offer to the victim of angina pectoris? It can 
record to a certain degree the condition of the coro- 
nary arterial supply by means of electrocardiography. 
One will then know more nearly how much organic 
change predominates over functional causes. Accord- 
ing to the findings nitroglycerine may be prescribed 
to break up attacks, or theobromin derivatives used in 
the hope of lessening susceptibility or destroying the 
nerve pathways through which the pain is conveyed 
to consciousness. These measures do not contribute 
to recovery; they merely protect against the mani- 
festations of the disease. The regular medical pro- 
fession’s best contribution toward overcoming the 
condition itself is by the prevention of portal system 
stasis through mechanical measures.? This method fits 
in neatly with the osteopathic idea of putting the body 
in mechanical order. But the skilled osteopathic phy- 
sician often does more. We know of innumerable 
cases where the disappearance of angina pectoris (or 
was it pseudoangina pectoris?) followed restoration of 
normal relations between the upper thoracic vertebrae 
and their related ribs. Lamentably, none of us has put 
the data to sustain this claim into scientific form as 
Kerr® did with the results of his work. 

Again, after all of the elaborate study of arterial 
hypertension has been concluded, how often can any- 
thing more than symptomatic treatment be offered on 
a drug basis? Does not insulin merely control the 
results of the disease, diabetes, without the least cura- 
tive influence? Is this all there is to do for the dia- 
betic? These questions can be multiplied by the score. 


It is humiliating, in the light of the clarity of Dr. 
Still’s teaching on the subject, to find in the writings® 
of the allopathic profession the most scientific presen- 
tation of the range of applicability of the principle that 
the body can cure itself only when it is in good me- 
chanical order. Reports are given of outstanding 
benefit in heart disease, asthma, arthritis, colitis, gall- 
bladder disease, diabetes, multiple sclerosis, etc. These 
results have been secured by the use of exercise, sup- 
ports of appropriate type and, at times, orthopedic sur- 
gical operations. The recognition and correction of 
what we know as the specific osteopathic vertebral 
lesion has not been involved in their work. 


On the other hand, as a profession osteopathic 
physicians have made little use of the structural cor- 
rective methods followed by the nonosteopathic groups 
who are interested in “body mechanics.” Possibly this 
fact explains the frequency with which patients of 
osteopathic physicians must return time after time for 
the “correction” of their osteopathic lesions which 
repeatedly “slip out.” Some of us believe that the 
addition of specific structural corrective osteopathic 
treatment to the methods of the allopathic “body me- 
chanics” group would add greatly to their effective- 
ness. Plans have already been made for the thorough- 


2. Kerr, W. J.: The treatment of angina pectoris by methods 
which appear to promote more adequate filling of the heart. Am. Heart 
J.16:544-548, Nov. 1938. 
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going combination of these two approaches in putting 
the body in proper mechanical adjustment. 

An osteopathic internist, to be worthy of the 
name, must appreciate the fact that mechanical therapy 
of adequate type may be more important in bringing 
about cure of a wide range of internal disease than is 
medicinal treatment. He must know when to call upon 
the osteopathic specialist who can effectively apply cor- 
rective structural treatment as well as upon a specialist 
of any other type. He must protect the osteopathic 
profession from errors of inefficient treatment and 
false evaluation of its work, errors that are made when 
diagnosis has been inaccurate. Finally, he must be- 
come the man who will most comprehensively bring 
together all of the agencies that are reasonable and 
necessary and conform to basic osteopathic concepts 
so that we may know the superior worth of our guid- 
ing principles and of our contributions in the realm 
of healing. 

Louts C. CuHanoter, A.M., D.O. 
Founder President, American College of Osteopathic 
internists 


Director of Clinical Practice, College of Osteopathic 
Physicians and Surgeons, Los Angeles 


YOU AND YOUR JOURNAL 


You are a busy physician. The problems of your 
practice are increasing with the increase in patients. 
You honestly want to do the best that can be done for 
your patients. You know that new diagnostic and 
therapeutic measures are being discovered in research 
laboratories and in the practices of alert physicians as 
a result of the speeded up response to health and wel- 
fare problems during wartime and the postwar period. 
But you do not have much time to read. Many con- 
ventions and postgraduate courses were cancelled dur- 
ing war years. 

Do you know that the editorial staff tries to meet 
your needs in every issue published? Do you read the 
scientific articles in Tur JoURNAL, then on through the 
editorial pages, the organizational news, the abstracts 
of current medical and osteopathic literature, even to 
the book reviews ? 

Special numbers or sections in the fields of sur- 
gery, orthopedics, radiology, and eye, ear, nose and 
throat have been published in THe JourNat for the 
benefit of both the specialist and the general practi- 
tioner. In this issue are papers prepared by the Ameri- 
can College of Osteopathic Internists. Increased 
knowledge and understanding of each other’s prob- 
lems, abilities and attitudes should strengthen the 
bonds of mutual appreciation, and result in greater ac- 
complishment through the cooperative efforts of all 
members of the profession. 

The general practitioner’s benefit from the spe- 
cialty articles need not be in direct proportion to the 
specialty leaning of his practice. The specialists in 


any field of therapy write for doctors in the field as 
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well as for specialists, recognizing that both diagnose 
and treat conditions of the human body as a unit. 

That the person who does not read has no ad- 
vantage over the one who cannot read is a borrowed 
idea, but pertinent to the subject. When you take time 
to read scientific literature, including the JoURNAL, ) ou 
increase your own respect, and that of your client: | 
for your professional ability and integrity. This cin 
help you gain the peak of professional accomplishm. t 
—helping patients to live fully and well. 

Will you get your 1945 JourNALs out and chick 
them to refresh your memory as to subjects treated » id 
to note the outstanding leaders in the profession \ ‘10 
have contributed articles? 

You are practicing obstetrics, perhaps coopera’ ig 
in the government EMIC program. Knowledge of he 
part the Rh factor takes in erythroblastosis fetalis ad 
postpartum transfusions is important to you. The 
jects of prenatal care, venereal diseases in pregnai -y, 
applied anatomy in postural changes, all cover ph. vs 
of everyday practice. 

You are caring for industrial employees. A °e- 
cent article on when a truss is necessary and ‘he 
fitting of it, or Dr. Louisa Burns’ methods of appl) ng 
manipulative technic may help you on the next pat cnt 
who walks into your office. 

With veterans returning from the four corner- oi 
the earth, including the tropics, and many of them 
coming to you, their family physicians, the discus-ion 
of diseases not common in the United States, as 
amebiasis and other “exotic” diseases, is decidelly 
apropos. 

Scientific care of patients, in diagnosis and treat- 
ment, is becoming more and more the demand of mem- 
bers of the healing professions, and also of laymen who 
read articles on medical science in almost any news- 
paper or magazine they pick up. 

The article on laboratory technic in a_ recent 
JouRNAL is a well-presented aid to the general prac- 
titioner in accuracy of diagnosis, therefore in efficiency 
of treatment. Hospitalization of the premature infant, 
infection in the chronically-ill child, surgical diagnosis, 
x-ray therapy, management of dermatitis, are some of 
the subjects presented in the 1945 issues of your 
JouRNAL. 

Note the issues in which attention is given to lesion 
diagnosis and osteopathic manipulative treatmen!, to 
postwar health problems, to clinical pathology from: the 
osteopathic viewpoint, and to other needs of the family 
doctor’s everyday patients. 

Some doctors use the JournaL. Do you? That we 
may know what has been helpful to you and wha! you 
like to find in the JouRNAL and,other osteopathic |):era 
ture, will vou sit down and write us a note? 

EstHer Smoot, 
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Physical Therapy 


COLD APPLICATIONS 


B. B. BAHME, B.S., D.O. 
DUBUQUE,, IOWA 


The use of cold applications as adjunctive treatment 
in the relief of painful inflammatory conditions is insuffi- 
cicntly understood, and consequently they are too seldom em- 
ployed by the average physician. 


In the relief of mild congestion in muscles, and in the 
application of routine osteopathic manipulation to build 
up body resistance to disease, we need no adjunctive treat- 
ment. There are many other cases, however, in which the 
actual physical labor of giving manipulative treatment will 
be eased by the use of heat in some form. 


But suppose we are called to treat a case of spastic 
psvitis? Probably I have had as many of these as the 
avvrage osteopathic physician, and probably some of my 
experiences with them are much the same as those of 
others. Because of the extreme soreness, and the general 
discomfort of the patient, I tried for a time to use as 
much heat as possible to begin with, so that I could make 
my manipulation as easy on the patient as possible. The 
results of such a course are known to most of us—extreme 
exacerbation of symptoms in a short time, with the 
patient possibly spending a few days or a few weeks in 
bed. Why? Because heat application is contraindicated in 
so many stages of inflammations. 


Psoitis is a myositis, an inflammation of the psoas 
muscle, and heat application draws more blood into an 
already congested part. How much better the treatment 
would be if we could relieve the congestion, overcome the 
inflammation and, in a measure, desensitize the hyper- 
senstive nerves of the area. Use of cold applications, both 
in the office and for home treatment, is the answer in such 
a case, 


The physiological effects of cold applications to 
human flesh follow a definite pattern, and the control of 
that pattern is in various factors—the time element, the tem- 
perature, the condition of the patient, the area of skin con- 
tacted, etc. We need not go into all of these at this time. The 
immediate reaction to cold is a superficial capillary congestion, 
followed shortly by a rapid and extreme contraction, with dila- 
tation of the deeper vessels. This second reaction will continue 
for a period of from 4 to 5 minutes to possibly 10 minutes, 
when a third effect is noticed, which is a dilatation of the 
capillaries with a vigorous circulatory stimulation. There- 
fore, in the instruction of patients, it is imperative to 
impress on their minds that the application must not be 
longer than 5 minutes duration if we want the maximum 
reaction—the capillary contraction with deep vessel dila- 
tation. It is human nature to believe that if a little will 
do good, a lot more will do better, and many times I find 
patients following that inclination by leaving the cold 
application on for 15 or 20 minutes or even longer. 


I treat a great many cases of acute and chronic sacro- 
iliac disorders, many of them by the injection method. In 
practically all of them I use cold applications as adjunc- 
tive treatment, both in the office and for home treatment 
by the patient. I believe it is the most valuable adjunctive 
treatment I have. Without it, I know that many of my 
cases would never return after the first injection, because 
of reaction pain. All of my injection cases are instructed 
to keep their hot-water bottle in the icebox and use it for 
home treatment during the period I am giving them 
injections. It controls postinjection reaction pain, and 
keeps secondary contractions of the lumbar and gluteal 
muscle groups at a minimum. Use of ice in the bag is 
not good because of the danger of ice-burn in home use; 
just a hot-water bottle two-thirds full of water only, with no 
air in the bottle, and kept any place in the icebox except the 
freecing compartment. Application is to be made only 
on the bare skin, and timed to not over 5 minutes duration. 


A few months ago I was called in consultation by 
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another osteopathic physician. The case was an acute 
psoitis, one of the worst I have seen, the patient a young 
discharged army officer. His condition had followed con- 
tinual heat applications in an army hospital for treatment 
of a sacroiliac sprain. It was almost impossible to treat 
him manipulatively, so I advised that he go home to bed 
and start the cold applications. With the help of his 
mother and sister, he applied the cold bottle at intervals 
of one hour, eight to 10 times daily. By the end of a 
week he was almost symptom-free; his back had relaxed 
to such an extent that he could stand and touch his toes 
in front of him with his knees straight. 


In the treatment of deltoid bursitis, the cold applica- 
tions are invaluable. In control of secondary neuritis 
following hypermotile rib disturbances, the results are 
truly astounding, and I can attest to this from experience 
in my own family. I recall one particularly bad hyper- 
motile rib case, with the local neuritis both at the rib 
head and running down the arm, where continued shots 
of morphine only dulled the pain temporarily. The use 
of cold applications over a three-day period cleared up the 
pain compietely. Cold applications following injection 
treatment of varicose veins, injection treatment of hernia, 
sacral application following rectal injections or surgery, 
will lighten the patient’s load of pain and make him for- 
ever grateful to his physician. 


"803 Roshek Building 
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Case History 


WOUND DISRUPTION (DEHISCENCE) 


E. W. PRUETT, D.O. and B. L. CORBIN, D.O. 
Seattle, Wash. 


Female, aged 33, was admitted to the Madison Street 
Hospital on October 27, 1943, for cesarean section, the 
indication being a history of two previous sections. The 
patient was not in good general health; she was of the 
obese type and appeared somewhat debilitated. Laboratory 
findings were negative except for mild secondary anemia. 
Sterilization was requested because of the patient’s general 
condition and because she already had three children. 


On October 28, 1943, the patient was taken to the 
operating room and a low vertical cesarean section with 
bilateral salpingectomy was performed. A normal male 
child was delivered which weighed 8 pounds 6 ounces. 
The uterine incision was closed in the usual manner, the 
tubes sectioned, and the abdomen closed in layers without 
drainage, silkworm retention sutures being inserted be- 
cause of the weak abdominal wall and great amount of 
adipose tissue, Routine postoperative care was instituted 
including intravenous fluids. The second day was unevent- 
ful but the third day was.ushered in with marked dis- 
tention, vomiting and an annoying cough. The patient 
appeared to be in a serious condition, although her 
temperature was only 99.8 F., her pulse 80 and of good 
quality. A Miller-Abbott tube had been inserted and the 
return flow enema was bringing some flatus. On the fourth 
day, her condition was somewhat worse. On the fifth day 
she presented an alarming picture, with temperature 
102.4 F., pulse 110, and great distention. The dressings 
were wet with a bloody serous fluid. The patient stated 
that during the night when she was coughing hard she 
felt a “pop” in her incision. When the dressings were 
removed the upper half of the wound was wide open and 
the intestines were visible. Disruption of an abdominal 
wound is always serious, but in this case it was our 
opinion that the end was approaching. Under strict sterile 
precaution, with the patient in her own bed, the wound 
edges were infiltrated with 1 per cent procaine hydro- 
chloride solutica and through and through silkworm 
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sutures were placed to include all layers of abdominal wall. 
The lower half of the wound was not disturbed because 
it seemed to be holding satisfactorily. The distention, 
vomiting and coughing continued. The next morning the 
wound was inspected again and we were chagrined to 
observe that the lower half of the wound had broken 
open and about 22 cm. of ileum were lying on _ the 
abdominal wall. Again we proceeded as before and after 
returning the intestines to the abdominal cavity we placed 
more through and through silkworm sutures. In our 
opinion, a fatal outcome could not be avoided. Every effort 
was used to conserve the strength of the patient and on 
the following day she was definitely improved and went 
on to complete recovery, leaving the hospital on the 
twenty-first postoperative day. Examination 6 weeks later 
revealed no evidence of hernia or prolapse. 

Quoting Christopher:* “Disruption of abdominal 
wounds or dehiscence without or with exposure of the 
abdominal contents (evisceration) is a rather rare compli- 
cation. It occurs in from 1 to 2 per cent of all abdominal 
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cases. It is important to be familiar with the condition 
and recognize its damages because it is an extremely 
difficult postoperative complication and attended by 4 
high mortality.” 


Christopher, Frederick: A textbook of surgery. Ed. 3. W. |; 
Sinden Co., Philadelphia, 1938, p. 1708. 


DURATION OF LABOR IN FAIRLY NORMAL 


CASES—BURNS 
(Continued from page 91) 
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BILLS IN CONGRESS 


(See March, April, May and July A.O.A, JourNnats for previous 
Bills, 79th Congress.) 

HR-3412—Mr. Brehm, of Ohio. Creates an advisory National 
Dental Health Council and authorizes Public Health Service grants 
for dental health programs. 

HR-3414—Mr. Traynor, of Delaware. Same as HR-3412. 

11R-3421—Mr. Flannagan, of Virginia. Provides that administra- 
tors, directors, supervisors, and teachers necessary in the States to 
carry out the Vocational Education Act shall be appointed in accord- 
ance with the laws of the respective States. 

HR-3463—Mr. Voorhies, of California. Creates a National Vet- 
erans’ Hospital Board to advise the Administrator of Veterans’ affairs. 

HR-3522—Mr. Rankin, of Mississippi. Repeals medical and hos- 
pital laws of Veterans’ Administration, and enacts new comprehensive 
provisions. 

HR-3561—Mr. Priest, of Tennessee. Hospital Construction Act. 

HR-3627—Mr. Rankin, of Mississippi. Liberalizes and clarifies 
vocational rehabilitation and education and training laws administered 
by the Veterans’ Administration. 

HR-3630—Mr. Sikes, of Florida. Authorizes generally, for Vet- 
erans, private hospital care under contract. 

HR-3749—Mr. Rankin, of Mississippi. Passed House July 18, 1945. 

Servicemen’s Readjustment Act of 1945. Amends and broadens The 
Servicemen’s Readjustment Act of 1944. 

Extends from 2 to 4 years after discharge or termination of 
the war the period within which an educational course may be in- 
itiated, and from 7 to 9% years after the end of the war the 
period in which this educational program shall be in effect. Permits 
application for an intensive, postgraduate or vocational training course 
of less than 30 weeks, Increases the subsistence allowance for vet- 
erans, while taking courses, from $50 to $60 a month if there are no 
dependents, and from $75 to $85 if there are dependents. Permits 
veterans to take correspondence courses. 

Increases from 2 to 6 years after discharge or the termination of 
the war the period in which application may be made for a loan, and 
from 5 to 8 years after the termination of the war the time within 
which such applications will be accepted. Loans may be made by the 
Federal Reserve Bank, any national, state, or private bank or building 
and loan association, or insurance company, or mortgage and loan 
company established prior to this act, and any other lending institution 
approved by the Veterans’ Administrator. And when a loan is made 
the lender is automatically guaranteed 50% thereof by the Admin- 
istrator of Veterans’ Affairs. Loans need not be approved by the 
Administrator. 

Regulations or orders drafted pursuant to this act by any Gov- 
ernment Agency must be approved by the Senate Finance Committee 
and the House Committee on World War Veterans’ Legislation before 
they become effective. 

HR-3755—Mr. Short, of Missouri. Establishes an Optometry 
Corps in the Medical Department of the Army. Reported to House, 
July 12, 1945, 

HLR-3816—Mr. Priest, of Tennessee. Establishes a National Insti- 
tute of Dental Research in the National Institute of Health of the 
Public Health Service. 

HR-3845—Mr. Snyder, of Pennsylvania. Adds to the Public Health 
Service Act provisions authorizing grants to States for hospital 
construction. 

HR-3852—Mr. Mills, of Arkansas. Establishes a National Re- 
search Foundation as an independent Government Agency. 


HR-3860—Mr. Randolph, of West Virginia. Same as HR-385. 
HJ-Res. 212—Mr: Cannon, of Missouri. Public Law No. 
approved June 12, 1945. Made supplementary EMIC appropriation jo: 

fiscal year 1945, 

Appropriation for EMIC for fiscal year ending June 30, 194: is 
Public Law No. 124, approved July 3, 1945. (See HR-3199, page 508, 
A.O.A. Journat, July, 1945.) 

S-1160—Mr. Pepper, of Florida, and others. Establishes a Na 
tional Neuropsychiatric Institute in the Public Health Service. Pro 
vides grants to States, etc., and non-profit agencies, and to universi 
ties, hospitals, laboratories, other public and private institutions, and 
to individuals for research projects. Provides for a seven-man Na 
tional Advisory Mental Health Council. 

S-1176—Mr. Pepper, of Florida. Amends the educational provi 
sions of the G. I. Bill of Rights. 

S-1187—Mr. White, of Maine, for Mr. Shipstead, of Minnes:ta. 
Authorizes appointment of an Advisory Committee of members of the 
medical and related professions to advise the President regarding 
medical care and hospitalization for veterans. 

S-1188—Mr. Green, of Rhode Island. Amends the Social Security 
Act. Provides that assistance for old age and for dependent children 
shall include payments for necessary medical services, Establishes a 
National Advisory Hospital Benefits Council. 

$-1203—Mr. Johnson, of Colorado. Repeals medical and hospital 
laws of Veterans’ Administration, and enacts new comprehensive pro 
visions, 

S-1285—Mr. Magnuson, of Washington. Creates a Nationa! Re 
search Foundation as an independent Government agency, to consist 
of five divisions, No. 1 of which is Medical Research. 

$-1297—Mr. Kilgore, of West Virginia, Mr. Johnson, of Colorado, 
and Mr. Pepper, of Florida. Creates a National Science Foundation 
as an independent Government agency. Includes a Research Com- 
mittee for Health and Medical Services. Provides for cooperation with 
Government agencies and with private organizations. 

S-1318—Mr. Pepper, of Florida, and others. Maternal and Child 
Welfare Act of 1945. 

Provides for Federal aid to the States for care of mothers and 
children, in sums totalling 100 million dollars for the year ending 
June 30, 1946, and thereafter in amounts sufficient to carry on. Author- 
izations for 1946 are: (1) $50,000,000 for complete maternity care 
including prenatal and postnatal service, and for preventive, curative, 
and corrective services for children in home, school, and clinic: (2) 
$25,000,000 for medical care and other services to crippled and other 
wise handicapped children; (3) $20,000,000 for strengthening the 
public child-welfare services in the states, and for suitable care and 
protection for children without parental care and supervision, designed 
to curb juvenile delinquency; (4) $5,000,000 for administrative pur- 
poses. Allotments made to states under each program shal! be 
matched dollar for dollar by the state, except that under the child- 
welfare services program states where per capita income is less than 
that of the United States shall contribute not less than 25% of total 
expenditures nor greater than the percentage which bears a ratio to 
50% as the per capita income of the state bears to the United States. 
‘Other funds shall be allocated on the basis of local medical care costs, 
special maternal and child health problems, and the financial nec! of 
the state for help in carrying out its program. 

State plans must provide that there shall be no racial or relizious 
discrimination and no residence requirements. 

S.Res. 134—Mr. Downey, of California. Authorizes the Senate 
Committee on Military Affairs to investigate the relative needs of the 
Armed Forces and the civilian population for the services of medical 
personnel 
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ESSENTIAL HYPERTENSION—WORRELL 
(Continued from page 84) 


OSTEOPATHIC MANIPULATIVE THERAPY 


Osteopathic manipulative treatment is the most 
efficient equalizer of the circulation known to us. How 
much hypertension is prevented or aborted by osteo- 
pathic physicians is impossible to estimate. Motor 
impulses and nutrition to the musculature of the heart, 
therefore its tone and ability to function, and the 
control of constriction and dilatation of the walls of 
the blood vessels, can be altered by osteopathic 
manipulative therapy. 


In the angiospastic state, osteopathic manipulative 
treatment will produce a reduction in blood pressure. 
Recordings before and after its administration have 
clearly demonstrated that it gives results greater than 
those gained from a rest period alone. The reduc- 
tion, however, is greater and more prolonged if the 
patient is receiving sedation as an adjunct. The ques- 
tion is frequently asked whether a patient should 
receive such treatment when the pressure is greatly 
elevated. I do not think any patient is ever too ill to 
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receive osteopathic manipulative treatment. The dosage 
must be tempered to meet the needs of the patient.'* 


42 N. College St. 
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The Sedimentation Test—Elizabeth T. Jordon, M.T., 
lists the sedimentation test as the third most important 
and widely used test. Pregnancy induces accelerated sedi- 
mentation after the third month, an exception to the tissue 
breakdown rule. The test is helpful in following the course 
of disease in patients with subacute or chronic conditions. 

Some diseases in which tissue breakdown gives rise 
to sedimentation are: Malignant tumors, chronic infec- 
tions, nephritis, some types of arthritis, acute infections, 
cardiac and other infarctions and hyperthyroidism. 

Diseases mentioned which do not produce extensive 
breakdown are: Skin diseases, jaundice, peptic ulcers, al- 
lergic diseases, upper respiratory infections, abscessed 


teeth, appendictis, psychiatric or inactive heart involve- 
ments, colitis. 


Esturr Smoot, D.O. 


7: No. 4 (July) 1945 

Post-Mortem Examinations and the Modern Hospital. 
—Waldo B. Miller notes that the views of the public 
concerning autopsies reflect the approach made by physi- 
cians and their explanation of the benefit to physicians and 
to subsequent sufferers. He stresses the importance of 
obtaining the written permission for autopsy from and 
signed by the nearest of kin surviving. 

A definite routine should be developed for the autopsy, 
then modified according to circumstances and the clinical 
history of the case. The pathologist or physician should 
remember that the mortician has to embalm the body 
after the autopsy. For example, if the heart is removed 
for examination, the large vessels should be tied off; 
body incisions should be securely and neatly sewed, and 
the body surface left clean and dry. 

Specimens should be taken for microscopic and cellu- 
lar study from grossly pathologic organs and areas. Data 
should be accurately recorded to become part of the 
patient’s permanent record chart: Autopsy should be 


attended by the surgeon, the attending intern, the referring 
physician, the nurse on the case, and as many of the 
hospifal staff as possible. 


Estner Smoot, D.O. 


Current Medical Literature 


PROGRESS IN THE CONQUEST OF VIRUS DISEASES 

In an article appearing in Science, February 23, 1945, 
reprinted in the Dip!omate, May, 1945, W. M. Stanley, Ph.D., 
reviews the subject of viruses. Viruses are the causative 
agents of smallpox, measles, poliomyelitis, St. Louis encepha- 
litis, influenza, virus pneumonia, fever blisters, rabies, tumor- 
ous growths in fowls and animals, dog distemper, equine 
encephalomyelitis, and other diseases of man, animals and 
plants. Viruses are characterized by their small size, by their 
ability to multiply only within the cells of specific living hosts, 
and by their tendency to mutate or change. Viruses were long 
regarded as living organisms somewhat smaller than bacteria, 
but the isolation in 1935 of the tobacco mosaic virus in the 
form of a crystalline nucleoprotein of unusually high molecular 
weight cast doubt on the validity of classifying all viruses as 
organisms. The properties of smaller viruses are quite similar 
to those of ordinary protein molecules while those of the 
larger viruses are nearly like those of accepted living organ- 
isms. Viruses today are principally of interest as disease- 
producing agents. 

Since almost nothing is known of the reproduction 
mechanism of viruses, chemotherapeutic attack on virus disease 
is more or less empirical at present. The sulfa drugs and 
penicillin are almost without therapeutic effect. However, two 
basic principles which were known long before the discovery 
of viruses as such are of value in the control of virus diseases. 
One is the principle of Jennerian vaccination which has been 
known for 3000 years. The conquest of yellow fever is an 
outstanding modern example of its application. In addition to 
vaccination the elimination of arthropod vectors has been of 
great value in control. The use of DDT was found by the 
Army to be valuable in the outbreak of typhus in Naples 
because of its lethal effect on the body louse. 

The second basic procedure which has proved useful in 
the conquest of virus disease is vaccination with inactivated 
virus. Probably the first example of its application is furnished 
by Pasteur’s experiments on rabies. In many cases it has been 
difficult to secure large amounts of diseased tissues for the 
preparation of vaccines. However the discovery in 1931 by 
Woodruff and Goodpasture that fowl-pox virus would multiply 
in embryonated chicken eggs has led to an almost inexhaustible 
source of viruses. 


The fact that mutant strains of viruses are useful for 
immunization provides fascinating possibilities for the chemist. 
Influenza was responsible for one of the three most 
destructive outbreaks of disease in the recorded history of 
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man. During the 1918-19 epidemic approximately 500,000,000 
persons suffered from this disease and approximately 
15,000,000 died. It has been recently reported that through the 
use of a concentrated vaccine prepared from the allantoic 
fluid of infected chick embryos the attack rate during an 
influenza epidemic was drastically reduced. 


The writer concludes, “Despite the tremendous destruc- 
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tion of human life by influenza, a destruction which in 4 
months was far greater than that which resulted in years of 
combat activity in World War I, the annual monetary expend; 
ture for searches for the true cause of the disease has 
probably been far less than the cost of a single bomber . 
with increased emphasis on research we will eventually real 
the true conquest of virus disease.” 
KATHERINE Becker, B.A 


Book Notices 


MODERN PSYCHIATRY. By Wm. S. Sadler, M.D., F.A.).A., 
Consulting Psychiatrist to Columbus Hosnital; Consultant in 
Psychiat.y, The W. K. Kellogg Foundations; Fellow of the American 
Psychiatric Association; Member of the American Psycnopatuoiogic 
Association. Cloth. Pp. 896. Price $10.00. C. V. Mosby Co., 3525 
Pine Blivd., St. Louis 3, Mo., 1945. 

This book is really a revision of the author’s “Theory 
and Practice of Psychiatry” published in 1936. It has been 
abbreviated somewhat, but its essential pattern of presentation 
is preserved. 


The opening chapter presents what seems to be the hope 
of the author, that the work will fill the demand for informa- 
tive data about psychosomatic medicine. The next nineteen 
chapters follow this lead and cover a discussion of person- 
ality and emotional problems in some detail. Chapters twenty- 
one to forty-five are almost duplications of his earlier text 
and deal with the psychoneuroses and psychoses. The final 
sixteen*chapters are devoted to psychotherapeutics. 


The book is a general practitioners’ reference. Its style, 
terminology (even including a glossary of psychiatric terms), 
and detail of presentation are ideal for the physician who does 
not have a broad grasp of the field. It supplies a need for 
itemized programs and suggestions on how to handle the 
nervous and mental problem. It is an easily read text, conver- 
sational and practical and should be of great help to the 
general physician in these days when the demand for psychi- 
atric help is becoming more and more insistent. 


It is not a book that will appeal to the specialist and 
the student of the field largely because it is elementary and 
because authority for statements is given lesser importance 
in the presentations. A bibliography is given, but for a text 
of nearly nine hundred pages, only one hundred and seventeen 
references are too few. The author may have sensed that this 
need of the physician was greater than for another authorita- 
tive text. Because of its practical nature, the setup and se- 
quence of presentation are different and individual. It is almost 
encyclopedic in supplying some kind of an answer to a great 
majority of situations arising in the practice of psychiatry. 

Tuomas J. Meyers, M.A., D.O., F.A.C.N. 
Pasadena 1, California 


PERSONAL MENTAL HYGIENE, By Dom Thomas Verner 
Moore, O.S.B., M.D., Ph.D., Professor of Psychology and Psychiatry, 
Catholic University of America. Cloth. Pp. 331. Price $4.00. Grune & 
Stratton, Inc., 443 Fourth Ave., New York, 1944. 

This is a different book. It is different largely because 
the old problem of mental hygiene is viewed through the eyes 
of a scholastic. The subject fits well into the needs of our 
times, for personal mental hygiene is sorely needed today. 


The author opens the book by a brief chapter on the 
general nature of mental disorder and its incidence, and then 
immediately plunges into a consideration of everyday problems 
such as difficulty in emotional control, mental depression, 
anxiety and scrupulosity, anger and hatred and prejudice. This 
is a practical sequence rather than an orthodox one and 
apparently is intended to bring the discussion close to the 
reader’s own problems. The balance of the book, dealing with 
difficulties in emotional adjustment, covers fourteen chapters, 
is presented with an undisguised attempt to relate personal 
problems to religious discipline. The author uses biographies 
from classical literature to illustrate his points, rather than 


case records from the clinic. To the reviewer this detr: 
much from the value of the book, because it elevates 
work to a position out of the every-day world of the rea: 
The religious background of the book is Catholic, and 
Catholic readers it will furnish much inspiration. But for 
lukewarm non-Catholic with: an emotional problem it 

probably not produce the desired response. As an attemp' 
present mental hygiene in religious terms, Dr. Moore 

done quite well, but the reviewer has been impressed 

the book was written to make the mental hygiene pro! 
conform to a fixed religious conviction and belief. 

To the student of the literature of medical psychology 
work will be a pleasant addition. There is much histor 
data that is very interesting and informative. 

Tuomas J. Meyers, M.A., D.O., F.A.C.N 
Pasadena 1, Californi 


Leonard 


I Rogers, K.C.+ 
P.R.C.P., ¥.R.CS., 


TROPICAL MEDICINE. By Sir 
F.R.S., Major-Gen 


C.I.E., LL.D., M.D., B.S 
Indian Medical Service, Ret.; late Medical Adviser to the | 
Office, and Physician and Lecturer, London School of Tro; 
Medicine; Lecturer on Tropical Medicine, London School of Med 
for Women; late Professor of Pathology, Medical College, Calcu 
and Sir John W. D. Megaw, K.C.LE., B.A., M.B., Hon. D 
(Queen’s University, Belfast), Major-General, Indian Medical Ser\ 
Ret.; late Medical Adviser, India Office and Lecturer, London Se!)..0! 
of Tropical Medicine; formerly Director-General Indian Med 
Service; formerly Director and Professor of Tropical Medicine, 
Calcutta School of Tropical Medicine and Hygiene. Ed. 5. Clit 
Pp. 518, with 2 colored plates and 87 text-figures. Price, $ 
Williams and Wilkins Co., Baltimore, 1944, 

This fifth edition, the second during the war, represcits 
a thorough revision. Since “90 per cent of the medical men 
in the tropics have to depend on their own resources and on 
the simple methods of diagnosis which are within the scope 
of the general practitioner,” a practical, simple and readable 
text is presented. The purpose of the authors is to help 
doctors unacquainted with tropical diseases to form “a clear 
mental picture of diseases they are encountering for the first 
time” because “success in dealing with these diseases depends 
primarily on early diagnosis.” 


Febrile diseases caused by protozoa, spirochetes, filtrable 
viruses, rickettsia bodies and bacteria, comprise the first five 
sections of the book. Bowel diseases, those involving the 
surfaces of the body, helminthic diseases, and those caused 
hy venomous animals, are groups alloted a section each. 


The part on diseases associated with diet includes dietetic 
errors in the tropics, deficiency diseases, beri-beri, epidemic 
dropsy, pellagra, nutritional anemias, and lathyrism. 


The climate as a disease factor is discussed, and diseases 
caused by heat and light. Under “Miscellaneous,” the autiors 
include discussion of general diseases in the tropics; hints on 
the use of the microscope; the diagnosis of tropical fevers, 
with a summary chart; and pertinent remarks on case-tahing 
in the tropics, including a copy of a case sheet with head: gs 
for the more essential points. 


The student of disease, its prevention and treatment, «ill 
be interested in the charts, graphs, maps, and pictures wich 
depict incidence, appearance, modes of transmission, nd 
distribution of disease. 

Esturr Smoot, 
(Book Notices continued on ad page 73) 
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Conventions and 
Meetings 


Announcements 
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American Osteopathic Association, 
Annual Meeting, New York City, 
July 15 to 19, inclusive, 1946. 
Program Chairman, B. F. Adams, 
West Hartford, Conn. 

Eoard of Trustees, Stevens 

‘hicago, December 9-13. 


Hotel, 


American College of Osteopathic 
Internists, business meeting, Philadel- 
pia, November 17. 

California, Board of Trustees, 
Angeles, December 9-13. 

Canada, Hamilton, Ontario, October 
26, 27. 

Idaho, Pocatello, November 12. 

Illinois, Lincoln-Douglas Hotel, Quincy, 
May 6-8, 1946. 

Iowa, Hotel Fort Des Moines, Des 
Moines, May 12-14, 1946. 

Kansas, Board of Trustees, November 
17, Topeka; House of Delegates, 
Jayhawk Hotel, Topeka, November 
18; Postgraduate Course, Topeka, 
November 19, 20. Program Chair- 
man, J. F. Dinkler, Emporia. The 
meetings of the Board and House 
scheduled for September 22 and 23 
were cancelled. 

Kentucky, Brown Hotel, Louisville, 
October 12, 13. 

Louisiana, New Orleans, October 26, 
27. Program Chairman, T. R. Gil- 
christ, Shreveport. 

Michigan, Civic Auditorium, Grand 
Rapids, October 30-November 1. 
Minnesota, business meeting, Faribault, 

October 12, 13. 

New York, Hotel Pennsylvania, New 
York City, October 6, 7. Program 
Chairman, Melvin B. Hasbrouck, 
Albany. 

Oklahoma, Tulsa, October 23-25. 

Osteopathic Academy of Orthopedists, 
Deschler-Wallick Hotel, Columbus, 
Ohio, October 13, 14. Program chair- 
man, John W. Mulford, Cincinnati. 

Osteopathic College of Ophthalmology 
and Otorhinolaryngology, Philadelphia, 
July 12-14, 1946, 

Vermont, Bonnie Oaks, Fairlee, Oc- 
tober 3, 4. Program Chairman, Ma- 
son Barney, Manchester. 

Virginia, John Marshall Hotel, Rich- 
mond, October 13. Program Chair- 
man, A. G. Churchill, Arlington. 


Los 


CALIFORNIA 
State Society Auxiliary 

In addition to the officers announced 
in the July JournaLt Mrs. Ward DeWitt, 
Los Angeles, is president-elect and Mrs. 
H. Brinton Allison, Los Angeles, is 
treasurer. 

Additional committee chairmen are: 
Executive, Mrs. Horace Bashor, Los 
Angeles; scholarship, Mrs. Henry Mc- 
Dow: |, Long Beach; bulletin, Mrs. Karl 
Brigandi, Garden Grove; calendar, Mrs. 
Arthur Pike, Long Beach; lay investi- 
gator Mrs. Otto Grua, Los Angeles. 


WHEN 


IX the treatment of paranasal infec- 
tion, ARGYROL offers more than 
effective 
| without 


antisepsis, decongestion 
vasoconstriction, and 


cleansing effect. It also provides for 


stimulation, syvergetically, of the 

membrane’s inherent, natural defense 

mechanism. 

Treatment with ARGYROL is wisely 

directed to these three foci of para- 

nasal infection: 

1. the nasal meatus . . . by 20 per 

cent ARGYROL instillations through 
the naso-lacrimal duct. 

2. the nasal cavities . . . with 10 per 
cent ARGYROL solution in drops 
or by nasal tamponage. 

3. the fauces and pharynx . . . by 
swabbing with 20 per cent 
ARGYROL solution. 
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ARGYROL 


How Argyrol Acts on the Membrane 


DECONGESTIVE-—-ARGYROL'S decongestive ef- 
fect on the membrane is the result of its de- 
mulcent, osmotic action. The withdrawal of 
ARGYROL tampons from the post-nasal cavi- 
ties frequently brings forth a long ropy mucous 
discharge measuring as much as two feet or 
more. 


BACTERIOSTATIC—Although proved to be defi- 
nitely bacteriostatic, ARGYROL is non-toxic to 
tissue. In nearly half a century of wide medical 
use of ARGYROL, no case of toxicity, irrita- 
tion, injury to cilia or pulmonary complication 
in human beings has ever been reported. 


STIMULATING — Soothing to nerve ends in the 
membrane and stimulating to glands, 
ARGYROL’S action is more than surface action. 
For it acts synergetically with the membrane's 
own tissue defense mechanism. 


When you order or prescribe ARGYROL, make 
sure you specify Original Package ARGYROL. 


THE PHYSIOLOGIC ANTISEPTIC 
WITH SYNERGETIC ACTION ... 


Citrus Belt 

The officers are: President, Richard 
E. Eby, Pomona; president-elect, Robert 
Leroy McBurney, Ontario; secretary- 
treasurer, Ben B. Thompson, Riverside. 

The committee chairmen are: Mem- 
bership, Alfred C. Fulmor; ethics and 
censorship, W. W. Catherwood, Jr.; 
publications, Carroll L. Castle; voca- 
tional guidance, Robert Galbraith; pro- 
fessional education, Alden Bordwell; 
veterans’ affairs, O. V. King, all of 
Riverside; hospitals and clinics, Murray 
D. Weaver, Ontario; insurance, William 
G. Stahl; program, Dr. Eby and Dr. 
Thompson; public health and child wel- 
fare, Cordelia M. Richmond, all of Po- 
mona; public affairs, Wilfred Parker, 
Perris; P&PW, Ralph W. Burton; mili- 
tary affairs, Herman Katz, both of San 
Bernardino. 


Made on'y by the A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 
ARGYROL is a registered trademark, the property of A. C. Barnes Company 


Kern County 
The August meeting was 
Bakersfield. 


held in 
San Diego 

The officers are: President, W. R. 
Sanford; president-elect, C. R. Smith; 
secretary-treasurer, Melvin L. Sho- 
strand, all of San Diego; trustees, A. G. 
Smith, La Mesa, and Robert Schiefer, 
San Diego. 

The committee chairmen are: Mem- 
bership, Carl S. Stillman; ethics and 
censorship, H. D. Thompson; hospitals 
and clinics, J. A. Donovan; insurance, 
George Axtell; program, Dr. Sanford; 
publications, Lawrence J. Crow; voca- 
tional guidance, Dr. Schiefer; public 
health and child welfare, D. B. Cosby; 
P&PW, O. R. Smith; veterans’ affairs, 
Louis Dyer; military affairs, 


George 
Walker, all of San Diego. 
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San Francisco 

The officers are: President, Clive Lean, 
San Mateo; president-elect, Parnell 
Buscher; secretary-treasurer, Harold F. 
Krelle, both of San Francisco; trustees, 
W. W. Vanderburgh and Vernon Casey, 
both of San Francisco; and N. T. Enloe, 
San Mateo. 

The committee chairmen are: Ethics 
and censorship, Iris Perry; hospitals and 
clinics, J. Vincent Parisi; program, 
Helen Hull; publication, Susan Hamil- 
ton; public affairs, Dr. Vanderburgh; 
public health and child welfare, Russ 
Alley; P&PW, Thomas Morgan; vet- 
erans’ affairs, C. N. Olmsted; military 
affairs, Dr. Krelle, all of San Francisco ; 
vocational guidance, Dr. Enloe. 

Southside Los Angeles 

The officers are: President, Louis H. 
Bartosh; president-elect, Preston J. 
Stack; secretary-treasurer, Louis J. 
Novotny; trustees, Florence Whittell, 
and Darrell E. Forgey, all of Los An- 
geles. 

The committee chairmen are: Mem- 
bership, Raymond C. Ireland; hospitals 
and clinics, Lloyd M. Shride, both of 
Inglewood; ethics and censorship, Ma- 
bel M. Purtill; veterans’ affairs, Ernest 
M. Funk, both of Huntington Park; 
insurance, Raymond D. Hamilton; pro- 
gram, Alfonis I. Wray; publications, 
Harold J. Carter; public affairs, W. 
Donald Baker; vocational guidance, Dr. 
Whittell; public health and child wel- 
fare, H. B. W. Allison; P&PW, Roy I. 
Hooper; military affairs, J. Johns Chris- 
tiansen, all of Los Angeles. 

COLORADO 
Northern 

The officers are: President, M. P. 
Ogden, Longmont; vice president, Earl 
Hanshew, Greeley; secretary-treasurer, 
L. E. Mitchell, Longmont; trustees, C. 
R. Patterson, Ault, and E. J. Lee, 
Greeley. 

Dr. Hanshew is chairman of the pro- 
gram committee. 

CONNECTICUT 
State Society 

The officers were announced in the 
August JOURNAL. 

The committee chairmen are: Legisla- 
tion, B. F.. Adams, West Hartford; 
membership and publicity, Robert G. 
Nicholl, Greenwich ; education and public 
health, John W. Field, Manchester; pro- 
gram, Foster D. Clark, Torrington; 
local arrangements, Douglas D. Rath- 
bun, New London. 

HAWAII 
Hawaii Osteopathic Association 

The officers elected at the annual 
meeting on June 5 were: President, 
Frank O. Gladding; vice president, Max 
W. Bergau; secretary-treasurer, Jose- 
phine E. Morelock, all of Honolulu. 

The committee chairmen are: Legis- 
lative, Isabelle Morelock; program, Dr. 
Bergau; publicity, Vivian G. Clark; 
membership, Richard S. Kotomori; en- 
tertainment, Elizabeth R. Gladding, all 


of Honolulu. 
ILLINOIS 
First District 
Wallace M. Pearson, Kirksville, Mo., 


spoke on “Balanced Concepts of Basic 
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Factors in Anatomy and Pathology” at 
the meeting in Chicago on September 13. 
Chicago West Suburban 

A meeting was scheduled for Septem- 
ber 15 at Oak Park at which Wilbur J. 
Downing, Chicago, was to discuss low- 
back problems. 

Second District 

At the meeting in Orangeville on Au- 
gust 23 Joe T. Thornburg, Monmouth, 
discussed affairs of the state association. 


INDIANA 
Northern (Fourth) District 
The officers are: President, L. A. 
Rausch, South Bend; vice president, P. 
H. Makielski, Mishawaka; secretary- 
treasurer, David E. Turfler, South Bend 
(re-elected). 
IOWA 

Polk County 

“Injection Treatment of Acute In- 


juries” was the topic of J. K. Johnson, 
Jefferson, at the meeting in Des Moines 
on September 7. 

The officers were announced in the 
September JouRNAL. 

The committee chairmen are: Mem- 
bership, W. H. Glantz; ethics, Mary 
Golden; hospitals, A. W. Dennis; clinics, 
C. O. Meyer; statistics, E. Phenicie; 
convention program, A. Slocum ; conven- 
tion arrangements, B. Freeman; legisla- 
tion, P. Park; vocational guidance, K. 
Riggle; public health, Earl O. Sargent; 
industrial and institutional service, E. F. 
Leininger; public relations, Bennie De- 
vine; veterans’ rehabilitation, Emil 
Braunschweig, all of Des Moines. 

KANSAS 
Arkansas Valley 

The officers and the program commit- 
tee chairmen were announced in the July 
JOURNAL. 

The other committee chairmen are: 
Membership and statistics, Sidney Law- 
son; ethics, Thomas B. Powell; hos- 
pitals, B. L. Gleason; clinics, Victor R. 
Cade; public health, L. Shoraga; indus- 
trial and institutional service, M. Uba, 
all of Larned; convention program and 
arrangements, C. F. Smith, Kinsley; leg- 
islation and vocational guidance, F. J. 
Farmer, Stafford; public relations, ‘%S. 
D. Jewett, St. John. 

Sedgwick County 

The officers are: President, Q. W. 
Wilson; vice president, Paul Noffsinger ; 
secretary-treasurer, Harvey H. Steffen 
(re-elected) ; trustees, R. R. Wallace, 
Sloan H. Nolen, R. I. Wright, and 
Charles Stees, all of Wichita. 

KENTUCKY 


State Society 
The following program has been an- 
nounced for the meeting in Louisville on 
October 12, 13: Carl J. Johnson, Louis- 
ville, will discuss and demonstrate tech- 
nic in low-back and rectal conditions; 
Stanley G. Bandeen, Louisville, will dis- 
cuss new drugs and their uses; Walter 
E. Bailey, Past President A.O.A., St. 
Louis, will talk on Association activi- 
ties; and Nora Prather, Louisville, will 
have charge of osteopathic technic 
demonstrations. 
LOUISIANA 
State Society 
The following program has been an- 


nounced for the meeting which is sched- 
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uled to be held in New Orleans October 
26, 27: “The Autonomic Nervous Sys 
tem,” Paul E. Kimbery, Des Moines. 
Iowa; “Low-Back Conditions” and “Re- 
port on Activities, Plans and Accom 
plishments of A.O.A.,” Phil R. Russe’), 
Fort Worth, Texas; “Differential Diav- 
nosis of Shoulder Lesions,” Charles «. 
Rahm, Hammond. 
MAINE 


State Society 
It has been announced that C. 


Swope, Washington, D. C., will mat 
a three-day speaking tour, Novem! 
1-3, through the state. His topic will |x 
“Postwar Osteopathic Problems at the 
Federal Level.” 

On September 1 F. J. Chase, Ox 
quit, completed his term as presid: 
and was succeeded by Roswell P. Bat .., 
Orono. 


York County 
The officers are: President, Francis | 
Yukl, Kittery; vice president, Albert | 
Rhame, Saco; secretary-treasurer, 
A. Rowe, Limerick. 
MISSOURI 
State Society 
Identical refresher courses wire 
scheduled to be held September 16, 17 
at Cape Girardeau, September 18, 1° at 
St. Louis, and September 20, 21 at Jef- 
ferson City. The program announced in 
advance was as follows: “Dermatolocy” 
and “Pediatrics,” W. C. Kelly, Kirks- 
ville; “Obstetrics” and “Gynecology,” 
L. W. Swift, Kansas City; “Surgical 
Diagnosis,” and “A Report from the 
American Osteopathic Association,” C. 
A. Povlovich, Kansas City; “A Legis- 
lative Report,” Benjamin S. Jolly, Mo- 
berly; “Future Organization Service,” 
Mr. Lawrence D. Jones, executive se- 
retary of the Missouri Association; “!n- 
dividual Responsibility in the State s- 
sociation,” and “Case History,” Wallace 
M. Pearson, Kirksville, and “The EMIC 
Program in Missouri,” L. M. Garner, 
M.D., Director of Child Hygiene, State 
Board of Health of Missouri. 
Hospital Association 
The officers are: President, Gus 5 
Wetzel, Clinton; vice president, 
Laughlin, Jr., Kirksville; directors, H 
J. McAnally, Kansas City; William P 
Lenz, St. Joseph; secretary, Mr. [aw- 
rence D. Jones, Jefferson City. 
Central 
The annual picnic meeting was /icld 
in the State Park at Florida on July 22 
A meeting was held in Mexico on 
August 23. The speaker was P. O 
Baker, Centralia. 
Northeast 
A meeting was scheduled for August 
23 at Memphis. 
Osage Valley 
The following officers were electc: at 
the meeting in Jefferson City on August 
9: President, S. C. Howard, Vienna; 
vice president, M. E. Humphreys, [us- 
cumbia; secretary-treasurer, Leo: 
Lake, Jefferson City (re-elected) ; trus- 
tee, K. J. O’Banion, California. 
West Central 
“Modern Methods of Refraction and 
Visual Analysis” was the subject pre- 
sented at the meeting on July |" at 
Osceola. 
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MONTANA 
State Society 

At the meeting in Bozeman August 
20, 21 the following officers were 
elected: President, L. A. Crew, Billings 
(re-elected) ; vice president, William E. 
Crawbuck, Butte; secretary-treasurer, 
Blanche R. Deistler, Great Falls; trus- 
tees, W. C. Dawes and W. E. Dean, 
both of Bozeman. 


Billings 

The officers elected at the July meet- 
ing were: President, H. O. Harris; vice 
president, M. D. Nielsen; secretary- 
treasurer, Ollie R. Whaley, all of Bill- 
ings 

NEW MEXICO 
State Society 

The officers are: President, L. D. Bar- 
bour, Roswell; president-elect, Paul 
Jones, Las Cruces; vice president, Niels 
Sorensen, Santa Fe; secretary-treasurer, 
M. C. Sims, Albuquerque (re-elected) ; 
trustees, D. H. Simpson, Ft. Sumner; 
J. L. Cornelius, Albuquerque; H. E. 
Donovan, Raton; George Widney, Sr., 
Albuquerque; L. C. Boatman, Santa Fe; 
and E. L. Thielking, Tucumcari. 

Central 

A meeting was held in Albuquerque 
on August 8. 

Jon M. Hagy and Rodney Widney, 
both of Albuquerque, were the speakers 
at the meeting in Albuquerque on Sep- 
tember 5. 

OHIO 
Second (Cleveland) District 

Edward A. Brown, Lakewood, is the 
new secretary-treasurer. The other offi- 
cers were announced in the August 
JouRNAL. 

Third (Akron) District 

L. R. Rench, Cleveland, was scheduled 
to discuss diagnosis and treatment of eye 
conditions from the standpoint of the 
general practitioner at a meeting in 
Warren on September 5. 

Fourth (Central, Columbus) District 

The officers were reported in the Au- 
gust JourNAL. Robert C. Bennington, 
Worthington, is secretary-treasurer_ in- 
stead of R. E. McBride as reported. 

The committee chairmen are: Hos- 
pitals, R. R. Lang; clinics, R. N. Strit- 
matter; statistics, Margaret Barker; 
convention program and arrangements, 
W. D. Burnard; industrial and institu- 
tional service, John M. Schott, all of 
Columbus; membership, E. V. Runkle, 
Etna ; ethics, L. C. Scatterday, Worth- 
ington; legislation, D. E. McBride; vo- 
cational guidance, Henry F. Scatterday, 
both of Westerville; public health, W. 
D. Henceroth, Grove City; public rela- 
tions, Arnold W. Jenkinson, Lancaster. 

OREGON 
State Society 
A meeting of the Board of Trustees 
was held in Salem on August 5. 
Portland 
_A meeting was scheduled to be held 
in Portland on August 8. 
TENNESSEE 
Eastern 

At the meeting in Knoxville on Au- 
Sust 12 the speaker was William Judson 
Kibby, human relations engineer. 

The officers elected were: President, 
William H. Graves, Bristol; vice presi- 
dent, Alberta Johnson, Knoxville; secre- 
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“,..natural instinct 
with the young 


... Often a luxury 
with the old.” 


With the normal young, eating presents no problem at all. 
However, advanced years bring waning appetites, and pro- 
tein foods are usually the first to be refused. 


AMINOIDS*", a palatable protein-rich dietary supplement 
may mean the difference between infirmity and well-being 


for the aged patient. 


Aminoids is especially well suited for use in geriatrics be- 
cause it is readily soluble in broths, milk, canned juices, 
and other bland foods the patient will take—and can tolerate. 


Aminvids is prepared from beef, wheat, milk and yeast, 
which are broken down by enzymic digestion into peptides 
and amino acids for quick, easy assimilation. 


One tablespoonful provides nitrogen equivalent to 4 grams 


of protein, as hydrolysate. 


Aminoids 


A PROTEIN HYDROLYSATE PRODUCT 


REG. U.S. PAT 


For Oral Administration 


| ©The name AMINOIDS is the registered 


rk of The Arli 


tary-treasurer; Mildred Alexander, 
Greenback. 


VIRGINIA 
State Society 


The following program has been an- 
nounced in advance for the meeting in 
Richmond on October 13: “Practice of 
Osteopathic Medicine,” “Cardiovascular 
Emergencies,” and “Observations. in 
Manipulative Technic,” Robert B. 
Thomas, Huntington, W. Va.; “Princi- 
ples of Therapy,” and “A Theory of 
Manipulation,” Guy S. Deming, Phila- 
delphia. 

WEST VIRGINIA 
Monongahela Valley 

Robert B. Thomas, Huntington, was 
scheduled to be the guest speaker at a 
meeting in Fairmont on September 13. 

AUSTRALIA 
Australian Osteopathic Association 

A meeting was held in Melbourne on 

June 5. 


STHE ARLINGTON CHEMICAL COMPANY 


Chemical Company. 


State Boards 


Arizona 


H. C. Bucholz, Yuma, and P. F. 
Hartman, Mesa, have been reap- 
pointed to the State Board of Osteo- 
pathic Examiners for terms expiring 
1949 and 1951 respectively. 


Connecticut 


Examinations October 9, 10 at the 
Capitol, Hartford. Address C. Ray- 
mond Watts, D.O., secretary, Board 
of Osteopathic Examination and Reg- 
istration, 15 N. Quaker Lane, West 
Hartford. 


Robert G. Nicholl, Greenwich, has 
been appointed to the Board for a 
term expiring 1947. 
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PY 


A THERAPEUTIC FORMULA 
FOR VITAMIN DEFICIENCIES 


HYPERVITAM 


7 


“Thiamine (B,). 
Riboflavin (B,) . 
Niacinamide .. . 
Pyridoxine (B,) . . 

Calcium Pantothenate 


HYPERVITAM* embodies 2 basic principles 
in the therapy of vitamin deficiencies: 
1. MORE COMPLETE FORMULA—vitamin deficiency symptoms are almost 
always multiple, rarely single. 


2. EXCEPTIONALLY HIGH POTENCIES—vitamin deficiency diseases should 
be treated with intensive dosage... in divided doses for maintaining 
more uniform blood levels. 


ATION 


MIN CORPOR 
proncere 


I diet sup- 


U. Ss. VITA 


1936 —wisn multiple vit 
plement—VI-SYNERAL 


1943 —with q bini 
fat- and water-soluble vitamins — 
VI-SYNERAL VITAMIN DROPS 

1945—with th ic vitamin 
HYPERVITAM 


1940—with injectable preparation of Vitamin 
B complex factors —POLY-B SPECIAL 


* Trade Mark Reg. U. 5. Pat, 
Available in soft gelatin oval capsules, in bottles of 30, 90 and 500 
PROFESSIONAL SAMPLES AND LITERATURE AVAILABLE 


U. S. VITAMIN CORPORATION, NEW YORK 17, N. Y. 


Florida 


Basic science examinations Novem- 


ber 3 at John B. Stetson University, 
Deland. Applications must be’ filed by 
October 19. Address John F. Conn, 
Ph. D., secretary, State Board of 
Examiners in the Basic Sciences, 
John B. Stetson University, Deland. 

Professional examinations Novem- 
ber 19, 20 at Jacksonville. Address 
Richard S. Berry, D.O., secretary- 
treasurer, State Board of Osteopathic 
Medical Examiners, Box 124, Station 
A, St. Petersburg. 


Georgia 
R. E. Andrews, Rome, has been 
reappointed to the State Board of 
Osteopathic Examiners for a term 
expiring September 10, 1947. 


Examinations in October. Address 
Mabel A. Runyan, D.O., secretary, 
Board of Osteopathic Examiners, 2333 
C Kalakaua Ave., Honolulu. 


Idaho 


Examinations November 8 at Boise. 
Applications should be filed 15 days 
prior to examination. Address Lela 
D. Painter, director, Bureau of Occu- 
pational License, Dept. Law Enforce- 
ment, Boise. 


Illinois 


Examinations October 9, 10. Ad- 
dress the osteopathic examiner, Oli- 
ver C. Foreman, D.O., 58 E. Wash- 
ington St., Chicago. 
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Iowa 

Basic science examinations October 
9. Applications may be received up 
to date of examination. Address Ben 
H. Peterson, secretary, Board of Basi 
Science Examiners, Cedar Rapids 

Maine 

Examinations November 13, 14 at 
the State House, Augusta. Address 
Albert E. Chittenden, D.O., secreta:y- 
treasurer, Board of Osteopathic | x- 
amination and Registration, 50 C.ff 
St., Auburn. 

George Frederick Noel, Foxc: 
has been elected chairman of 
Board and Dr. Chittenden has 
re-elected secretary-treasurer. 


Massachusetts 

Examinations November 13-1¢ 
Boston. Applications must be fil 
weeks prior to examination. Add 
H. Quimby Gallupe, M.D., secre: 
Board of Registration in Medi 
State House, Boston 33. 

Michigan 

E. E. Congdon, Lapeer, has | 
appointed to the State Boari 
Osteopathic Registration and 
ination for a term which will ex 
April 30, 1950. He replaces Robe: 
Lustig, Grand Rapids. 

North Carolina 

A. R. Tucker, Raleigh, has been 
elected president of the State Bvird 
of Osteopathic Examination and Keg- 
istration and Frank R. Heine, Grecns- 
boro, has been re-elected secretary- 


treasurer. North Dakota 
George E. Hodge, Grand Forks, 
has been reappointed to the Siate 
Board of Osteopathic Examiners for 
a term which will expire July, 1948 
Rhode Island 
Basic science examinations Novem- 
ber 14. Applications must be filed by 
November 1. Address Mr. Thomas 
B. Casey, chief, Division of Profes- 
sional Regulation, 366 State Office 
Bldg., Providence. 
South Carolina 
Examinations November 20, 21. Ap- 
plications must be filed 15 days prior 
to examinations. Address M. V. Hug- 
gins, D.O., secretary-treasurer, State 
Board of Osteopathic Examiners, 208 
Carolina Life Bldg., Columbia 56 


Utah 

Alice E. Houghton, Salt Lake City, 
has been reappointed to the (steo- 
pathic Examining Board for a term 
which will expire July 1, 1948 

Manitoba 

The.following have been appointed 
to the Board of Osteopathic !’hysi- 
cians: F. H. Deeks, W. Kurt), 
Murphy, and E. G. Bricker, «|! 
Winnipeg, and J. G. Leslie, Pc tag 
La Prairie. 

The officers of the Board 
President, Dr. Deeks; vice pre- ‘ent, 
Dr. Leslie; secretary, Dr. | irth; 
treasurer, Dr. Murphy.” 

The members of the Exar ining 
Committee are: Drs. Kurth, B:ocker 
and R. M. Cornelius, Winnipeg 
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INDUSTRY’S ROLE IN THE READJUST- 
MENT OF RETURNING VETERANS* 
By Major S. H. Kraines, M. C. 


’sychiatric Consultant, Headquarters, 
Tan’: Destroyer Replacement Training Center, 
North Camp Hood, Texas 


li lustry may profit, or conversely, 
will suffer, depending upon the attitudes 
and policies gt assumes towards return- 
ing service men. Millions of men be- 
twecn the ages of 18 and 38 will return 
from: the service and wish to resume 
their place in civilian life. A large 
numer of these men will be employed 
in industry; and in many instances their 
attitudes and problems—if disregarded 
—will create friction and disturbances. 
Mass dissatisfaction and maladjustment 
will result not only in personal unhap- 
piness so far as the individual soldier 
is concerned but also will manifest itself 
in job dissatisfaction, higher labor turn- 
over, poor production level, and strikes. 
Indirectly, unhealthy attitudes among the 
returning veterans will sow the seeds of 
domestic discord, with irresponsible de- 
mands for privileges which the govern- 
ment must pay for, with business unrest 
and poor markets, and with civilian 
strife which will hamper industry. On 
the other hand, if the veterans’ problems 
are met directly at their sources—which 
are the soldiers’ attitudes—not only will 
they be far happier and better adjusted, 
but industry itself will profit greatly by 
better and more efficient work produc- 


tion, by less labor trouble, and by better 
markets. 


The keynote of his adjustment lies in 
the ex-soldier’s attitude. If his attitude 
towards the obstacles which confront 
him is one of determination and courage 
based on a true perspective of his pres- 
ent and potential personality and physi- 
cal abilities as related to his individual 
goals and to the society about him, then 
he will find a fair measure of success 
and happiness for himself and his fam- 
ily. If, on the other hand, he is beset 
by a distorted view of what society 
“owes” him, and by incapacitating con- 
ficts of emotional origin, then the re- 
habilitation procedures of civilian and 


governmental agencies will be of no 
avail. 

It is essential, therefore, that industry 
(1) understand the returned service 
man’s attitudes, their causes and expres- 
sions and (2) in the light of that under- 
standing, so organize as to effect the 


highest possible level of employee 
morale 


PERSONALITY CHANGES IN THE 
VETERAN 


Although most returning men retain a 
tormal personality, a fairly large num- 
ber will manifest certain changes. These 


Reprinted from Texas Personnel Review, 
Volume 3, Number 4 
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changes may be either beneficial or detri- 
mental. For many younger men there 
has been a definite improvement. Boys 
who were tied to their mother’s apron 
strings, who were childish and imma- 
ture, who could not stand the slightest 
ache or pain have in many cases de- 
veloped into maturity and self-reliance. 
Most men become physically 
stronger and healthier, have developed 
a better ability to get along with others, 
and have learned a certain self discipline. 
In these ways, the army environment 
was decidedly desirable and had lasting 
good effects for civilian life. 

There were, however, many men who 
experienced just the opposite results. 
All too many have lessened or lost their 
initiative and have become immature 
and dependent upon the security offered 
by a governmental pay check. Decreased 
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Economical teaspoon dosage avoids leakage 
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self-reliance and decreased initiative are 
an insidious but pervasive result of mili- 
tary service. Soldiers must be trained 
to accept orders, and except for com- 
missioned and non-commissioned officers, 
men have had little opportunity to use 
initiative. In war most of the time is 
spent in preparation and in maneuvers 
and only a small percentage of time is 
spent in actual combat where individual 
initiative can be practiced» The com- 
plete dependence upon orders for almost 
every movement correlates highly with 
a decrease in self-reliance. Although 
there are marked individual variations, 
the average man’s personality will be 
modified by military experience. There 
is a compensatory gain through such 
discipline, in that men are less self- 
willed and more amenable to social pro- 
cedures. 
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Even under adverse conditions, such as 
excessive heat and humidity—under 
which ordinary tar preparations fre- 
quently lead to furunculosis and other 
adverse reactions—Tarbonis proves 
non-irritant. Yet its therapeutic efficacy 
is equal, if not superior, to ordinary 
tar preparations, including those of 
much higher concentration. 

The active ingredient of Tarbonis, a 
unique liquor carbonis detergens (5%), 
is extracted from selected tars by a pro- 
cess distinctly its own. This process re- 
sults in a uniform, non-irritant product 


All the therapeutic value of tar in an odorless, greaseless, 
non-staining, non-soiling, vanishing-type cream 


high in concentrations of sulfurs and un- 
saturated hydrocarbons (the substances 
to which the action of tar is attributed). 
The Tarbonis vehicle is a greaseless, 
vanishing-type cream which cannot be 
detected on the skin after application. 

Tarbonis is of excellent value when- 
ever tar is indicated—in all forms of 
eczema, seborrheic dermatitis, certain 
fungus infestations, pruriginous inter- 
trigo, and other cutaneous disorders. 


THE TARBONIS COMPANY 


4300 Euclid Avenue 


Cleveland 3, Ohio 


Distributed in Canada by 
Fisher & Burpe, Ltd., Winnipeg, Man. 


DECREASE IN SELF-RELIANCE 
Most of the decrease in self-reliance, 
however, stems from the complete sup- 
port of the soldier and his family by 
the government. Such support is essen- 
tial in war-time; but it does have the 


effect of removing from each person 
some sense of alertness and concern 
about the welfare of his family. In 
some cases the financial support is in- 
adequate ; but many men find the security 
of the monthly check more desirable 
than the thought of seeking work which 
might possibly be more profitable. The 
uncertainty of the future compared with 
the definiteness of the present is the 
basis of this decrease in self-reliance. 
Similarly, the competitive spirit has de- 
creased, and the routine and lack of 


drive in most military situations have 
also contributed toward this end. Even 
a number of men enterprising in civilian 
life have frequently been heard to say, 
“When the war is over and I go back, 
I shall limit my work considerably in 
order to have more time to enjoy my- 
self.” Such a commendable thought is, 
however, an indication of the diminished 
drive “to get ahead” which has been 
characteristic of the American people. 

As a result of this decrease in self- 
reliance and initiative, many men who 
have always been deficient in energy ex- 
pression will utilize every possible ex- 
cuse to remain dependent upon the 
government for support. There will be 
a large number of men whose produc- 
tivity for self and society will he lost 
because of this tendency. 
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JOBS DOMINANT IN POSTWAR WORL» 

Many men have plans for going into 
business of their own. A number are 
“lining up jobs” in various industries 
which they believe will be dominant in 
the postwar world. Many men are plan- 
ning on completing their education. {ut 
most men have no clear concept of 
what kind of- work they wish. A large 
number of men say that they will “take 
things easy for a while” after discharge 
and “look around” before going to work. 
But practically all men fave the «lea 
that they will be able to obtain \y ell. 
paying positions. 

Such an attitude is a good om in 
many ways, but it has a quality of un- 
realism about it. In the army the »ar- 
ried man with two children reccives 
$22 spending money and his wife re- 
ceives an allotment of $100 each month, 
In addition, the soldier’s food, clothing, 
shelter, and medical needs are well pro- 
vided. Viewed in this light, civilian jobs 
which pay $25 a week or less are not 
financially as profitable as “working for 
the army.” In a surprisingly large ) um- 
ber of instances, especially for men 
of low intelligence and skills, allotments 
for a wife and four or five children 
(one soldier had eight children) amounts 
to a far greater income than the men 
ever had in civilian life. Thus, when 
they are offered positions or work 
there will remain this standard of com- 
parison which will give rise to consid- 
erable difficulty. Regardless of the kind 
of service the veteran can offer in re- 
turn for his wage, his concern will be 
in terms of salary. Those veterans who 
have occupied positions of rank will 
be proportionately disturbed. ser- 
geant recently applied for a_ position 
with his old employer as a “shipping 
clerk.” He was offered the usual salary 
of $35 a week. The sergeant, highly 
insulted, refused with: “I won't take 
anything less than $50 a week.” 

As a result of such an attitude, in- 
flamed by reports of the level of civilian 
wages while he was in the army, the 
soldier will often refuse to work until 
driven to it by dire necessity. Under 
such circumstances his attitude will not 
be a healthy one, and many emotioml 
problems will arise. 


PROBLEMS OTHER THAN FINANCIAL 


There will be many problems other 
than the financial one. A large number 
of veterans will return to civilian life 
restless and irritable. Part of this 
irritability is a direct result of the emo- 
tional traumas which were sustained 
while on duty. Much of the irritability 
will be the result of the necessity 0! 
readjusting from a routine life wit! 
little responsibility to one of constant 
pressure to adapt to an entirely di'ierent 
manner of living. Those men whe have 
had responsibilities in the service will 
find themselves restless and impatient !! 
they are not in positions of authority, 
or, if they are in authority, th y do 
not have the respect accorded to mlitary 
rank. 
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In mild cases, this restlessness is of 
short duration, and is associated with 
minor irritability. In the most pro- 
nounced instances, the restlessness 1s 
associated with trembling spells. Such 
men cannot stick to one job, and, despite 
the best of working conditions, tend to 
move from one position to another. 
They tire quickly and need to rest fre- 
quently, even though physical examina- 
tion can find no physical disease. 


Men will find it difficult to concentrate 
on precision work, on tactful considera- 
tion of the customer, on work with a 
minimum of physical activity. Un- 
fortunately, a definite percentage of men 
have learned the gentle art of “gold- 
bricking” or malingering and will be 
broucht to a rude awakening by the 
attitude of the employer on this subject. 
Many men will have acquired a taste 
for various mechanical fields and wit'l 
be dissatisfied in positions which eco- 
nomic necessity forces them to accept 
but which they dislike. Ex-soldiers who 
have had responsible positions in the 
army will resent taking orders from 
men who were privates, and if in 
authority will find it difficult to adopt 
the civilian method of getting a man 
to work after having practiced the army 
method. 


“NERVOUS PERSONALITY ” AND 
“NEUROTIC SYMPTOMS” 


Irritability is common and sometimes 
may be violent. Many seem unable to 


control their tempers, although after 
emot onal outbursts they realize that 
thes actions were wrong. They are 
dissatisfied, often with anything and 


everything, and become impatient quickly. 
Many men in this state find it difficult 
to take orders, their feelings are easily 
hurt, and they cannot stand criticism. 
Even concentration is difficult, and read- 
ing is avoided. They may be said to 
have a “nervous personality.” They de- 
velop “neurotic symptoms,” aches and 
pains which are real to the person but 
tor which no physical basis can be 
found. 


Thus, for practically all men leaving 
the service there will be a period neces- 
sary for adjustments, and during this 
transition period there may be disturb- 
ing reactions. 


Most men will be able to contain their 
emotional unrest within social limits. A 
number of men, and there are all ex- 
tremes in the Army and Navy, will give 
vent to their irritability in anti-social 
actions. Thus, after most wars, there 


may be an increase in gangsterism, vio- 
lence, ete. 


These factors must be dealt with by 
industry directly and scientifically if a 
tremendous labor turnover is not to oc- 
cur constantly during the few months 
or even years after the war. When all 
these difficulties combine a sizeable prob- 
lem is created. The “treatment” of the 
disturbed attitude of the returning sol- 
dier is dependent upon and determined 
the causes and the symptoms. 
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DISTURBED MIND OF RETURNING 
SOLDIER 

The average soldier's attitude to- 
wards civilian life follows a character- 
istic pattern, despite the wide scatter of 
individual variations. More intelligently 
and widely read men have a_ fairly 
realistic appraisal of the situation on 
the home front, but a large number 
merely have “impressions.” The emo- 
tional reactions which these men have 
towards various social situations wiil 
have an important effect on their ad- 
justment after discharge from the army. 

Most returned servicemen are 
“shocked” at the attitude taken by the 
civilian toward the war. They speak in 
tones of amazement and anger: “They 
don’t seem to know there’s a war going 


on.” There is considerable resentment 
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among soldiers for this reason, They 
find it difficult to understand, particu- 
larly after what they themselves have 


experienced and after the casualties they 
have seen among men in their units. 
One officer who was retired expressed 
concern over the way he would be 
grected by the folks back home since 
the war was still going on. His concern 
changed to intense resentment when his 
“friends” approached him not’ with 
“How come you're out of the army so 
soon?” but with, “You damn fool, why 
did you go in the first place?” This 
civilian attitude will create a dangerous 
hostility among the veterans. One sol- 


dier on furlough overheard a young man 
I hope this war goes on. 
than I 
And this remark has been 


say, “Hell, 
I'm making more money now 
ever made.” 
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duplicated over the country. Resent- 
ment thus formed provides a basis for 
disunity within this country, with in- 
ternal bitterness expressed vicariously 
along lines of old prejudices, racial, 
religious, economic, political, etc. 


RESIDUAL SUPERCHARGED EMOTIONS 

Even if unexploited, these irritations 
will result in bitterness and emotional 
explosions within the individual person 
so as to create an unstable and inefficient 
worker. If these resentments are ex- 
ploited by scheming politicians, by 
vicious anti-democratic interests, they 
can be the cause of race riots, of labor 
strikes, and even of revolution. The 
history of all wars indicates that nations 
remain in a dangerous state of unrest 
and are subject to tremendous unheavals. 


It is therefore of extreme practical im- 
portance for business interests to adopt 
a definite and intelligent policy in deai- 
ing with these residual supercharged 
emotions. 


The average American soldier believes 
that the civilian has profited greatly 
during the war. Good times and luxuri- 
ous living stands out in the soldier’s 
mind as the reapings of those not in 
the military service. Resentment occurs 
because of this “unfairness” and because 
in many cases the soldier’s dependents 
found it extremely difficult to exist on 
the provided allotments. Numerous in- 
stances have occurred where the wife or 
the parent, despite physical ailments, or 
small children, has had to go to work 
to supplement the family budget. 
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ATTITUDE OF FIGHTING MEN 
Finally, the type of individual 
adjustment is largely dependent upon t\ie 
soldier’s concept of the society in which 
he lives. Many American soldiers were 
extremely hazy as to the nature of 
the society against which they were 
fighting or for which they were fig’ t- 
ing. Asked why they fought, they o' ‘en 
replied, “Well, when you're there, 
you get orders, there’s nothing else *» 
do but fight.” Even with such an ; 
tude, American men fought well. M 
fought with convictions as to the 
sons for fighting. “We used to .it 
around and talk about it. There \ re 
many different opinions but ‘it all a: ‘ed 
up.” We fought to get back to wur 
families, and our jobs, and to be ~e 
to think and do as we wanted to. \ 
had to fight to be able to have 
things.” Within such a concept, cri 
expressed as it is, are summed up 
basic elements for which we are fig! 
Yet, there was no clear understar 
of the insidious nature of fascistic 
Nazi techniques, nor yet a definite 
prehension of the essential respon 
ities of each democratic citizen t 
way of life. Most of the men 
returned with the same racial and 
ligious prejudices they had on ent: 
the service. Most of the men hav: 
same intolerances and animosities \ 
were present when America was i 
almost disunited state before | 
Harbor. At the same time many 
have become more interested it 
affairs of the world and have realized 
how interrelated this globe is. A s:nall 
but hopeful percentage of soldiers lave 
seen clearly the need for emphasizing 
all the basic values of a democrac: 
But on the whole, the lack of clarity 
on the principles for which this fight 
was supposed to have been made will 
make many men susceptible to Old 
World hatreds, and to demagogic sua 
sion. Here again their personal adjust 
ments to society will be seriously im- 
paired. 
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INDUSTRY’S ROLE IN THE CORRE( 
TION OF THESE ATTITUDES 


Since industry will be greatly affected 
by the attitudes and emotional problems 
of the returning soldier, it must per- 
force be interested in them. Th: 
no other agency which can deal 
these attitudes except the gover 
and it, in the nature of things, « 
deal with many problems of conc: 
the employer. If industry wisles 
avoid many of the disastrous employ 
ment consequences of war it mus! take 
action which is scientifically cal ‘lated 
to achieve the best results. 
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The military forces have beer 
fronted with similar problems a: 
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in the army has been to transf: 
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trained and determined fighting men. 
Their emotional attitudes and their 
fighting spirit come under the heading 
of “morale.” When a unit has a high 
morale it has not only an excellent 
figh'ing ability but a high level of con- 
fidence in the fairness and efficiency of 
the unit commanders. When a unit has 
a low morale, there are many disciplin- 
ary problems, there is a high sick call 
rate, many A.W.O.L.S. and a poor fight- 
ing spirit. In units with low morale, 
the emotional problems of men are ex- 
trercly numerous; while the converse 
is true in units with high morale. In 
industrial organizations, the same gen- 
eral situation exists. When morale is 
low in a factory, that is to say, when 
the emotional problems of men and their 
dissatisfaction are dominant, then there 
will be friction between employees an:l 
employer, marked absenteeism, large 
labor turnover, and poor production 
rates per man. 


MILITARY TECHNIQUE TO ELEVATE 
MORALE 


The military technique inas been to 
elevate morale. But contrary to some 
concepts, morale is not elevated pri- 
marily by “good times,” and “shows” 
and “speeches.” Morale which stands 
up in time of adversity must be based 
on a sound foundation, and must en- 
compass all factors which influence that 
attitude which is called morale. The 
military forces have therefore concen- 
trated on: (1) an education of soldiers 
as to why we must win this war; (2) 
a development of team spirit; (3) care- 
ful selection and training of leaders; 
(4) continuous attention to soldier’s 
complaints; and (5) assistance in soly- 
ing personal problems. As a result of 
these and other techniques men have 
confidence in their cause, in their units, 
and in themselves. Emotional malad- 
justments are kept at a minimum and 
even men with nervous backgrounds 
perform remarkably well. Where such 
a program is inadequately carried out, 
the reverse situation applies. 


Industry can apply the same basic 
technique in adjusting not only veterans 
who are emotional and unstable, but 
most working men. This procedure may 
technically be called prophylactic psy- 
chiatry, but it is nothing but plain com- 
mon sense. In industry there should 
he a definite, planned campaign to ele- 
vate the morale of the returning veter- 
ans. This procedure includes: (1) an 
educational program to acquaint the 
worker with the overall role of the in- 
dustry, the processes of manufacture 
and the distribution, and the importance 
of the worker’s personal role. He needs 
also to be able to learn his responsibil- 
ites as well as his privileges as a 
citizen and an employee, and the primary 
tenets of democracy need to be stressed. 
In a similar vein, (2) a group loyalty 
needs to be cultivated much as is done 
im the military service, a loyalty based 
on fair treatment and personal consider- 
ation, as well as pride in the firm. 
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Whuicnever Castle Sterilizer you 
select you can be sure that your 
patients will get the last word in 
scientific sterilizing protection. Each 
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HUMAN RELATIONS CLASSES 

Such an educational program is best 
developed via Human Relations Classes. 
Men are very suspicious of lectures and 
information handed them on a silver 
platter. They need not so much to have 
some one tell them as to be able to 
discuss facts among themselves, to air 
their opinions, and to come to a com- 
munity understanding of their problems. 
This group discussion technique is of 
particular value for men who are rest- 
less, prejudiced, and emotional. If such 
a verbal outlet is not permitted, there 
will be a physical outlet of irritation 
and even violence. Each group needs 
to have a moderator, so that the discus- 
sions can be orderly and under guidance. 
Uncensored discussions of this sort, en- 
couraged by the industry, will create a 
strong atmosphere of harmony and 


goodwill. The amount of “goodwill” 
thus generated will be reflected by an 
actual increase in work output. This 
Human Relations Class* is now used in 
several public schools (particularly in 
Delaware) and has proven very effec- 
tive. 

MEN WHO HAVE LEADERSHIP 

ABILITY 

The greatest care must be taken 
to select as foremen and supervisors 
men who have leadership ability as well 
as who know their jobs. Men produce 
more and are happier when they are 
“led” in their work rather than when 
driven. Leaders are needed to harmo- 
nize conflicting personalities. Veterans 
have been, by and large, accustomed to 


_*“Human Relations in the Classroom,” 
Colonel H. E. Bul'is et al. The Delaware 
Society for Mental Hygiene, Wilmington, Del. 
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good leaders, and will greatly resent 
inefficiency and unfairness. The fore- 
men and supervisors should be given 
special courses in human _ psychology 
and in managing men. They are key 
men, just as the platoon sergeants in 
the army, in knowing how to make their 
men most efficient. Upon their person- 
ality will depend in large part the ad- 
justment of nervous, discontented, and 
restless vetefans. 


The worker’s complaints must be 
constantly received and, most important, 
acted upon. There will always be 
“cranks,” and there will be complaints 
about situations, which cannot be reme- 
died; but there are innumerable minor 
unnecessary irritations which can be re- 
moved, toward the goal of elevation 


265 University Ave., Champaign, Ilincis 


and morale. These minor irritations 
play an important role as “straws” which 
break the camel’s back of emotional con- 
trol. Moreover, the amount of work 
produced per hour per man is greater 
when there are fewer irritations and 
higher morale. 


DIFFICULTIES IN ADJUSTMENT 


Finally, industry will profit greatly 
by providing a means for settling the 
veteran’s domestic and personal problems. 
Here again, the veteran has many dif- 
ficulties to which he needs adjusting, 
and a little objective advice and some- 
times referral to civilian agencies or 
direct help may transform an ineffective 
worker to an excellent one. The tech- 
nique of carrying out this program is 
the Consultation Service such as has 
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been set up in Macy's and other large 
organizations. This service is staffed 
by a psychiatrist, psychologist, and social 
workers. To it are referred any 
who have difficulties in adjusting 
their jobs, and who present emoti: 1; 
problems. 


men 


Ordinarily, after a brief initial in! r- 
view the psychiatrist can quickly c; 
to a conclusion as to the seriousness 
the man’s problem and what need 
be done for it. Simple cases ca: 
handled quickly, but the more disturb- 
ing cases need a “thorough work- 

It should be the policy of the Cons 
tion Service to carry out three func: 

in regard to these disturbed veter. 
(1) to help adjust the personalit 

as to increase efficiency at work; 

to assist in actual adjustment to 
job, both by proper assignment an‘ by 
enlisting the co-operation of the siiper- 
visor or foreman; and (3) to discuss 
and help the veteran in his domestic 
problems. In regard to this third jine- 
tion, it has been shown in several studies 
made by large industries that the 
efficiency of the worker bears a direct 
relationship to the domestic tranquility; 
that where there is a disturbance at 
home there is inclined to be a creat 
drop in the work output. 


CONSULTATION SERVICE VALUAULE 

Such a consultation service, because 
of the personal nature of the history 
involved, must be run in a highly pro- 
fessional and ethical manner. From the 
point of view of actual dollars and 
cents, large organizations will profit 
considerably from such a service and 
the veteran himself will find it of great 
value—The Welfare Bulletin, Spring- 
field, Ill., May, 1945. 


SURGEON GENERAL PARRAN ON 
DENTAL HEALTH* 

I am not informed as to the relation 
of S. 190 and S. 1099 to the program 
of the President. Therefore, I shall 
speak only of my general knowledge 
concerning the problems. S. 190 estab- 
lishes in the Public Health Service a 
National Institute of Dental Research, 
authorizes an appropriation of one mil- 
lion dollars for the construction of the 
Institute, and authorizes an annual 
appropriation, not to exceed $7.0,000 
per year to maintain the Institute and 
to provide grants-in-aid of dental re- 
search. Grants-in-aid would be xiven 
only on recommendation of the National 
Advisory Dental Research Council; such 
grants-in-aid may be made to any re- 
search institution, public or private, and 
a provision is made for fellowships. The 
broad purpose of the bill is to aid and 
foster and coordinate studies relating to 
the cause, diagnosis, and treatment ot 
dental diseases and conditions. 


*Statement by the Surgeon Gener» 
Public Health Service, to the Senate 
mittee considering the Murray Bill 
research) and the Aiken-Pepr: 
Bae 99 (dental care), at hearings Jun 
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S 1099 amends the Public Health 
Service Act so as to provide assistance 
to States in developing and maintaining 
dental health programs. Specific pro- 
yision is made for (1) Financial aid to 
States for the prevention, treatment and 
control of dental diseases, including 
dental care for children. 

(2) Training of personnel for dental 
health work and education of the public 
concerning matters related to dental 
health. 

(3) Federal grants to States, munici- 
palities, educational institutions, and 
other nonprofit agencies for studies and 
demonstrations programs in dental care, 
administrative practices and develop- 
ment of methods of payment for dental 
services. 

(4) Funds to enable the U. S. Public 
Health Service to conduct similar 
studies. 

The general administrative features of 
S. 1099 are Similar to those set forth in 
the Public Health Service Act with 
reference to the Federal Grants and 
Services to States for tuberculosis, and 
for venereal disease control. The bill 
would create a National Dental Health 
Council to advise the Surgeon General 
and to make recommendation relative to 
the Act. 

These two bills are interrelated, and 
together provide a broad approach to a 
serious national health program. With 
your permission I shall seek to define 
the incidence and extent of dental 
disease, the amount of dental care being 
received, the costs of dental care, the 
numbers and locations of members of 
the dental profession, the results of 
experimental and research techniques 
which have thus far been undertaken on 
a small scale, and I shall suggest some 
methods for attacking the several as- 
pects of the problem. 

EXTENT OF DENTAL DISEASE 

Dental diseases are among the most 
common of human ailments. Almost all 
the population is afflicted with them, 
and they often induce a train of reiated 
maladies. Dental diseases are not pe- 
culiar to any one group of people, 
whether defined by age, race, sex, 
geographic location, or economic status. 
The common pattern is dental decay, 
toothache, tooth loss, malocclusion, 
pyorrhea, and eventual loss of teeth. 

The two major causes of dental ill- 
health are caries and pyorrhea. Dental 
caries, or tooth decay, is the destroyer 
of most teeth that are lost by persons 
until they reach approximately their 
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middle thirties; thereafter pyorrhea 
takes over as the enemy of dental health. 
Caries starts to work almost as soon as 
the child has teeth to be attacked. More 
than nine of every ten children, by the 
time they reach the age of six, have one 
or more decayed teeth. That is just the 
beginning. At about this time, caries 


begins in the permanent teeth, so that 
by the time a boy or girl reaches 18, 
nine teeth, on the average, have become 
decayed and several extractions have 
been made. This continuing loss of teeth 
upsets the proper arrangement of the 
others, and predisposes to pyorrhea, a 
tissue disease which takes a heavy toll 
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of the teeth remaining in adult life. In 
addition, neglected, untreated, diseased 
teeth and gums may be the direct or 
indirect cause of many other maladies, 


including toothache, acute dental 
abscesses and focal infections with 
resulting arthritis, neuritis, neuralgia, 


valvular heart disease, diseases of the 
kidneys and the gastro-intestinal tract. 
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EARLIER STUDIES 

The opportunities for carrying out 
dental studies in the past, and the funds 
expended thereon, have been distinctly 
limited. Accordingly, there are many 
fields of investigation in dental disease 
in which knowledge is far from com- 
plete. 

In the 


well-known “Survey of the 
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Dental Needs of Grade School Children 


| of Hagerstown, Maryland,” made by 


the Public Health Service in 1937, 4,416 
children, 94% of the enrollment, were 
examined. Among these children, there 
were found approximately 12,000 per- 
manent teeth which had been attacked 
by caries. Of the primary teeth remain- 
ing to these children, approximately 
10,000 showed decay. That was the 
accumulation of decayed teeth. It was 
found that caries develops in children at 
a remarkable constant rate from year to 
year; one additional tooth every 16 
months became carious making an accu- 
mulation of nine carious teeth at age 18. 
That rate is approximately the nati: nal 
rate among children. 

In 1933 and 1934 Public Health S:ry- 
ice, with the cooperation of 8,000 prac- 
ticing dentists, surveyed the dental ni eds 
of approximately 1,500,000 school chil- 
dren in 26 States. These children \ cre 
in the 6-14 year age bracket, ind 
included both white and colored, with 
equal representation of both sexes. “he 
findings on this extensive survey were 
similar to those of the Hagerstown 
study: % of a tooth attacked per year, 
or one additional tooth attacked ever) 
16 months. As might be expected, there 
were some variations between different 
localities—caries increases slightly from 
South to North. Other studies show the 
same trend. 

DRAFT RECORDS 


The seriousness of these developing 
dental defects in children appeared in 


| the Selective Service examinations. 
| Among the first two million men called 
for service, 20.9 per cent of the rejec- 


tions were the result of dental deficiency 
This percentage led all other causes of 
rejection in this group of men. The rate 
of rejection for dental defects was 
running so high during the first years of 
the operation of our draft system that 


| the Army found it necessary to modify 
| drastically its dental requirements. Thi 


| earlier standards 


supported, 
r of post 


themselves were not 
high: the applicant needed to have onl) 
three pairs of matching incisors and 
three pairs of matching chewing tect!) 
Among those first two million men, most 
of them young men under thirty, more 
than one of 12 failed to qualify under 
those terms. The modified requirements 
practically eliminated all standards of 
dental health, except for such conditions 
as malformations of the jaw, and passed 
on the job of treatment of hundreds o! 
thousands of dental cripples to the 
Army Dental Corps. Under the revised 
program, more than 1,000,C00 men havi 
up to now been made fit for service |) 
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Army dentists, by prosthetic fittings and 


fillings. Figures supplied to the Public | 


Health Service by the Army Dental 
Division show the amount of rehabilita- 


tion work performed during the period | 


from Pearl Harbor through April, 
1945: 


Fillings 
Teeth replaced .................... 17,400,000 
2,426,000 
Denture repairs ...................- 685,000 
Fixed bridges ...................... 231,000 


Treatments, for prophylaxis 
8,800,000 


For every 100 men inducted into the | 
Army there have been 170 extractions | 


and 740 fillings. 

It is apparent that the dental health 
of the young men of this country, 
men who should be at the peak of their 
eficiency, is not good. 


DENTAL DEFECTS IN U. S. A. 


Detailed information regarding the 
prevalence of dental defects among the 
entire adult population of the United 
States is limited. From the available 
data, one of our Dental Officers, who 
has given the problem much thought, 
has arrived at the following approximate 
figures, which represent the accumulated 


dental needs of the entire population of | 


the country : 


Extractions needed............ 238,500,000 
Fillings 632,000,000 
Prophylaxes needed ........ 125,000,000 
Crowns and bridges 

39,500,000 


Partial dentures needed.... 20,000,000 
Dental disease treatments 
20,000,000 


The extent of this prevalence among 
the general population may be pictured 
in another way: an overall average need 
per person of 1.9 extractions, 5 fillings, 
| prophylaxis and 1 examination, 0.3 
crowns and bridges and 0.2 dentures. 

Dental defects are not merely additive 
in their occurrence; the more neglect, 
the more severe each defect becomes. 
Thus through neglect alone dental treat- 
ment needs are greatly increased and 
the cost of care multiplied. 

The accumulated unfilled needs have 
tremendously increased the extent of the 
problem, as is shown by a comparison 
hetween present needs and service re- 
cetved : 


Needed Present 
Service (Yearly) 

Extractions ......1.9 0.3 
Fillings ............ 5.0 0.4 
Examination and 

prophylaxis ....1.0 0.03 
Crowns and 

bridges ............ 0.3 0.04 
Full dentures......0.2 0.01 


The magnitude of the task presented 
if attempt were made to catch up with 
this vast accumulation of dental needs 
would be very great. It is estimated that 
800,000,000 hours of work will be re- 
quired to do that job, not including the 
needed laboratory time. (Based on the 


following r 


utes; extractions, 30 minutes; 
and bridges, 100 minutes; 
60 minutes). 


In view 


accumulated needs, it is not surprising 
that the reaction to the problem by 
health officers and many other public 
and private officials has been one of 


resignation 


LACK OF DENTISTS 


Although 


received varies inversely with income, a 


low income 


low level of dental care. There are not 


enough den 
our needs, 


now one-third of these professional 
personnel are in the Service. Besides the 
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equirements: fillings, 40 min- basic 
crowns 
prophylaxes, 


insufficiency in their numbers, 
dentists are not geographically dis- 
tributed according to the need for dental 
care. They are mos* numerous in areas 


of this great backlog of with high per capita incomes. 


The shortage of dental personnel is a 
matter that has been and is of consider- 
able concern. Best estimates are that in 
the immediate postwar period there will 
be in this country no more than between 
70,090 and 75,000 dentists. Even if these 
were geographically distributed accord- 
ing to the requirements of the popula- 
is not the sole cause of our tion and were working at maximum 
productivity, the tremendous dental 
tists to take care of all of | needs could scarcely be met. Unless 
even in normal times, and means are found whereby this group of 
dentists can treat more than the average 
of 400 patients each year, as recently 


or outright indifference. 


the amount of dental care 
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estimated, they will be able to furnish 
service to only one quarter of the popu- 
lation. 

The number of dentists proportionate 
to the whole popufation has decreased 
since the Census of 1930. In that year 
there were in this country 71,055 dentists 
and there was a ratio of one dentist for 
every 1,729 persons. In 1940, there were 
70,601 dentists and a ratio of one dentist 
for every 1,865 persons. 

We can anticipate fewer dentists than 
the prewar number available to prac- 
tice their profession in our civilian 
society of the immediate postwar period. 
The Army and Navy Training Pro- 
grams for dental personnel contributed 
to the maintenance of new enrollments 
in the dental schools in 1943 and 1944. 
The Army has discontinued its dental 
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training program, and it is expected that 
enrollments sponsored by the Navy will 
come to an end this year. Very few 
young men will otherwise enter on dental 
training under wartime conditions. It is 
estimated that only a very small frac- 
tion of the number of new enrollments 
of previous years will be recorded in 
the school year 1945-1946. 
DENTAL COSTS 
Since the areas and localities in which 
dentists settle in order to carry on the 
practice of their profession are to a 
great extent determined by the economic 
status of the resident population, the 
costs of dental service become a factor 
for consideration. As a matter of in- 
formation, a study of dental costs shows 
the following: 
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Prophylaxis ................ $1- $5 
Most frequent charge....$2 

l- 5 
Most frequent charge... 2 


Most frequent charge....10 
Two-surface 


Amalgam fillings .... 2- 30 


Most frequent charge... 
Two-surface 
2-100 


Most frequent charge...1() 
Full denture ................ 25-100 
Most frequent charge....50) 


Where there is such a wide variince 
of income obtainable from dental ~. ry- 
ices, it is not surprising that the » «m- 
bers of the profession have tende' to 
congregate in the urban centers an! the 
wealthier sections of the country. \c- 
cording to the 1940 Census, almos: ‘ali 
of the dentists were located in 6 S: ates 
—New York, Pennsylvania, Calif: ;nia, 
Illinois, New Jersey, and Ohio. It s)) wuld 
be noted that not only did these S:ates 
include only 33% of the total popu!:: ion, 
but also within their borders there ere 
large rural areas whose resident. did 
not have access to a sufficient number 
of dentists. 


1944 TRAFFIC ACCIDENT FACTS 


Accidents killed 94,000 persons in the 
United States in 1944—a reduction of 
5 per cent from the official 1943 total 
of 99,038. 

This reduction was accomplished in 
spite of wartime pressure and an un- 
changed motor-vehicle death total 
Nevertheless, these deaths, together with 
9,750,000 disabling injuries, were re- 
sponsible for an unnecessary economic 
waste of $4,850,000,000. 

Deaths and injuries of workers on 
and off the job were responsille in 
1944 for 365 million lost man-days of 
production—the equivalent of 100,000 
workers on a full year’s holiday in the 
midst of increasing production demands 
for victory. 

The 1944 motor-vehicle death tol! was 
23,800. This total is estimated from pre- 
liminary reports by state traffic authori- 
ties. It is practically identical wit! the 
official 1943 total of 23,826, recently 
announced by the U. S. Bureau of the 
Census. 

An additional 850,000 persons suffered 
nonfatal injuries in traffic accidents, 


including 70,000 who suffered some 
permanent disability. 
The direct economic loss [rom 


these traffic accidents is estimated at 
$1,250,000,000 — $700,000,000 for wage 
loss, medical expense and overhead 
insurance costs, and $550,000,0) for 
property damage. 

Worker deaths in motor-vehicl 
dents, following the downward trend of 
all worker accidents, were 12,/\"), as 
compared with 12,800 in 1943—a reduc- 
tion of almost 1 per cent. 

Motor vehicle mileage in 1944 ¢cced- 
ed the 1943 mileage by about 2 per cent. 


acci- 
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However, it was 17 per cent below that 
for 1942, and 31 per cent below travel 
in the last prewar year, 1941. With the 
death) total unchanged from last year, 
the »ileage rate remained approximately 
the same as the 1943 rate, 11.2, in com- 
parison with a rate of 12.7 for 1941 
and 10.9 for 1942. Thus, both the mile- 
age cad death rates seem to have become 
stabilized at a lower level subsequent to 
gas ‘tioning. 


Since two-vehicle collisions may be 
expected to vary as the square of the 
mileave rather than directly with mile- 
age clianges, the mileage rate does not 
fully reflect changes in the ratio of 
exposure to deaths. When allowance is 
made for the effect of changes in two- 
vehicle collisions, the 1944 death total is 
found to be 4 per cent less than would 
be expected with 1941 experience; and 
3 per cent below the expected total 
based on 1943 experience. 


CHANGES 1941-1944 


First Last 
Full Year 6 Months 6 Months 

Mileage ...... —31% —29% —33% 
Exposure ...—52% —55% 
Deaths ........ —40% —35% —H% 
Change from 

expected deaths, 

1941 hase —4% —O05% — 7% 


Whether compared with 1941 or 1943, 
the yearly change from the expected 
total is down. However, as shown in the 
table below, the first six months of 1944 
brought a considerable increase from the 
1943 expectancy : 


CHANGES 1943-1944 


First Last 
Entire Year 6 Months 6 Months 


Mileage ........ +2% + 4% Nochange 
Exposure ...44% + 8% Nochange 
Death N.C. +10% —8% 
Change from 

expected 

number of 

deaths, 

base...—3% +4% —8% 


The marked improvement in the last 
half of the year is graphically illustrated 
in the chart, “Monthly Motor Vehicle 
Deaths and Traffic Trends, 1941-1944.” 


The influence of different seasons of 
the year on both the location and type 
of traffic accidents is illustrated in the 
pedestrian, nonpedestrian, and urban- 
tural charts. The pedestrian chart shows 
a marked increase in deaths during the 
winter months, largely attributed to the 
earlier sunset hours with their increased 
pedestrian hazards. The nonpedestrian 
fatality chart indicates that wartime re- 
Strictions have, to some extent, reversed 
the prewar seasonal trend, which was 
high during the summer months. 


Compared with a downward seasonal 
trend in rural deaths in 1942 and a 
consistently upward trend in 1943, the 
1944 scasonal variations appear to indi- 
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cate a return ‘to the prewar seasonal the number of deaths was correspond- 
pattern. ingly higher than the normal seasonal 
Although -monthly urban and rural pattern. 


mileage data are not yet available for 
1944, preliminary figures indicate that 
traffic on rural roads continued to fol- 
low closely the 1943 pattern. This was 
somewhat at variance with the prewar 
pattern, as indicated by the fact that 
rural mileage in 1941 decreased about 
28 per cent from August to December, 
compared with a decrease of only 16 
per cent during the same period in 1943 
and in 1944. This difference is attribut- 
able to the fact that gasoline rationing 
tends to reduce seasonal variations in 
motor vehicle mileage, particularly that 
part of the mileage which involves fair- 
ly long trips. Since mileage did not 
decrease as much as would normally be 
expected during the last four months, 


On the other hand, urban mileage 
during 1944 closely followed the pre- 
war seasonal pattern. Consequently, the 
seasonal trend in fatalities in urban 
areas was also normal. It should be 
noted that the abnormal increase in 
total number of deaths during the last 
few months of both 1943 and 1944 can 
be attributed principally to the fact that 
rural mileage was greater than normal 
during those months. 


State reports indicate that urban 
deaths in 1944 were approximately 
10.500 compared with 13,300 rural 


deaths. This ratio, 44 per cent urban 
and 56 per cent rural, shows little 


change from the preceding year.—Public 
Safety Magazine, Feb., 1945. 
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PLAY AND ITS RELATION TO PUBLIC 
WELFARE PROGRAM* 


The staff of the recreational division 
at Dixon (Illinois) State Hospital con- 
sists of eleven workers. Musical actiyi- 
ties, athletics, social affairs and movies 
are included in a year-round program. 
There is a band which plays approxi- 
mately two night concerts a month, 
weekly afternoon concerts for |! 
type patients, and in addition to playing 


for many special events, makes recular 
rounds to the shut-in cottages. .\:: or- 
chestra furnishes music for all <inces 
and special entertainments. Ther: is a 
glee club composed of white p: ‘\ients 


which does all its work in four-part 


| harmony, and a colored glee club «hich 


was formed only recently. The chil- 
dren’s rhythm bands have made «reat 
progress and a drum corps has been 
organized. Because of the lack of 
drums, practice drum boards and sticks 
were constructed here and have worked 
satisfactorily for fundamental wort. 

Community singing is held at least 
one night each month, and amateur acts 
are often presented in conjunction with 
this program. (Weekly community sing- 
ing and amateur acts are held with the 
afternoon band concerts for the lower 
type patients and children.) 

Tap and character dancing are taught 
at weekly sessions and presented at spe- 
cial events. Special dancing partics are 
held on Halloween, New Year's, \alen- 
tine’s day, and St. Patrick’s day. Floor 
shows are presented and lunch is served 
at these special occasions. 

Several times each month the shiut-in 
patients are entertained by different 
groups as glee clubs, band, rhythm band 
and so on. Part of the patients enter- 
tained this way are not able to attend 
any entertainments at the assembly hall. 


DRAMATIC AND MUSICAL 
PRODUCTION 

At least one dramatic and musical 
production is presented each month with 
the exception of August. Each group 
works diligently on these presentations 
and all give fine performances. Differ- 
ent groups are scheduled to appear so 
that all, mentally and physically able, 
may “act” sometime during the year. 


*Bulletin of National Recreation Association 
of New York City. 
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The lower type patient gets a chance 


to “be on the stage” during afternoon 
band concerts which are combined with 


community singing and amateur acts. 
Costumes for all the affairs are made 
by the recreation department with the 
patic nts’ help. The girls are %enthusias- 
tic about helping with costumes. Many 
fine costumes have been made from con- 
demned material which has been dyed. 


A baseball and softball league were | 


formed last year, but because of the 
resignation of the athletic director, bas- 
ketball was somewhat disrupted although 
different groups played in recreation 
periods. 

Boys attend major league baseball 
games and girls are taken to the zoo. 
During the winter the girls have weekly 
meetings and play bounce ball, ping- 
pong, shufflette and such. Golf tourna- 
ments are held. Roller skating is a 


favorite summer sport and the rink is | 


in almost constant use. 
An attempt has been made to give 
each patient at least one party or picnic 


every year, and this plan has worked | 


successfully. During the winter months 


recreation rooms are open on Sunday, | 
primarily for the benefit of detail pa- | 


tients who do not come during the week. | 
However, all are welcome and games | 


of all types are offered. 

Movies (35mm) are shown each week, 
afternoon and evening, to approximately 
2,500 patients. 16mm movies are shown 
weekly in ten shut-in cottages and once 
at the hall. 

Seven thousand nine hundred and 


seventy-one regular recreation classes | 


were held last year and the class attend- 
ance was 170,302. 


The following are extracts from the | 
report of the Institute for Juvenile Re- | 


search, Children’s Service, Illinois Neu- 
ropsychiatric Institute : 


RECREATION PROGRAM OF THE 
WARD 


“The recreation program of the ward 
is an integral part of the treatment of 
the children’s problem. The young child 


is often unable to express himself suf- | 
ficiently to talk about his personal diffi- 


culties, but it is natural for him to 
reveal himself in his play and the family 
relationships can be understood in his 
use of dolls which represent mother and 
father, brother and sister, or other peo- 
ple he has known. 
“Older children are often fearful of 
expressing themselves in speech, but 
their emotional responses can be ob- 
served in games, plays, dancing, or 
group activities. Necessary emotional 
experiences are also realized through ac- 
tivities planned for the needs of in- 
dividual children. - The young child uses 
sand box, paint, clay, toy dishes, 
tubs of water, blocks, crayons, tools, 
toy cars, and airplanes to relive old ex- 
Periences and assimilate new knowledge 
and behavior patterns. The older boys 
are interested in play which centers 
around toy guns and targets, the tool 
chest, work bench, group games, and 
athletics in the gymnasium, toy soldiers, 
tars and airplanes, as well as in craft 
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activities. The girls’ activities are simi- boys away from officials for a certain 
lar but include more handcraft such as period of time each day or week, thus 
sewing, knitting, play with dolls, weav- relieving the latter of custodial responsi- 
ing, and beadwork. bility. Recreation is regarded as a 

“No rigid recreational program is fol- method of treatment; as an avenue of 
lowed. Children enter and withdraw #pproach for a more complete and con- 
from activities as they wish. The ‘tructive understanding of the boy's 
achievement of a result, often set by problems and of the delinquent pattern 
adult standards, is not stressed, but of his behavior. Recreation is an outlet 
rather the meaning of the activity to through which the boy fulfills his need 
the child and his wish for personal sat- for recognition. Socially and psycho- 


isfaction in the activity.” logically, the urge for recognition is one 
of the basic urges of human nature; 

RECREATION AT ILLINOIS STATE and a great number of boys have been 
TRAINING SCHOOL FOR BOYS committed here because they have 


5 sought to meet that basic urge in ways 
Following are excerpts from the an- which were socially unacceptable. 


nual report of the Department of Pub- Through activities in the recreation pro- 
lic Welfare, State of Illinois: gram, it is hoped opportunities will be 

“Recreation is viewed as something provided for boys to adjust themselves 
more than an opportunity for the boys to other boys, as well as to adults; 
to ‘let off steam’ or as a means of taking and that they can live happily with peo- 
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GALLBLADDER PATIENT 


The characteristic epigastric discom- 
fort, right upper quadrant pain, 
pyrosis, eructation, intolerance to cer- 
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ple of their own communities after re- 
lease, by taking advantage of the lessons 
and values they have learned in their 
play relationships. This, of course, pre- 
supposes that the philosophy of the 
entire institution is one of treatment 
rather than of custody and punishment. 

“A program designed to meet the in- 
terests of the many boys committed to 
the institution requires a wide range of 
activities from which they can choose; 
a variety of activities ranging from 
pure physical exercise to highly cultural 
opportunities. These activities originate 
withthe Recreation Department, which 
is organized in the following manner: 
the department is headed by a super- 
visor of recreation, who is assisted by 
seven recreation assistants of varied 
skills and a recreation custodian. 


APPROACH OF RECREATION 
DEPARTMENT 

“The approach of the recreation de- 
partment in working with each boy 
begins with a recreation interview while 
he is in the Receiving Cottage. The 
purpose of the recreation interview is to 
ascertain the boy’s past recreational ex- 
periences, psychological needs, personal 
talents and interests, as a guide in help- 
ing him develop a wise and suitable 
recreational program during his training 
period. After a boy is put in the pro- 
gram, he has a choice of numerous ac- 
tivities. The basic principle underlying 
the entire recreation program is that 
activities are conducted on a purely vol- 
untary basis. The program is .based 
on the assumption that, if it is to.be a 
success, the individual will participate 
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only because of his fondness for the 
activity itself. Although participation js 
on a voluntary basis, between 80 and 90 
per cent of the entire population takes 
part in activities sponsored by the ree- 
reation department. 


“The physical program includes reeu- 
lar gym classes which are part o! the 
academic program and offer calisthenics, 
wrestling, tumbling, boxing, baske:\all, 
volleyball, badminton, shuffleboard. in- 
door softball, and ping-pong. In order 
to give more individual attention and 
instruction to boys who want to s).-cial- 
ize, a group of special athletic clu! has 
been formed. This group include- the 
Wrestling Club, the Boxing Clu!., the 
Tumbling Club, and the Gymnmisties 
Club. Inter-cottage tournaments are 
sponsored in the following activities: 
Track and horseshoes in the spring, 
softball in the summer and earl) fall, 
touch football in late fall, and |: sket- 
ball in the winter. Skating on the school 
pond, tobogganing on the toboggan -lide, 
skiing, and bob sledding are other ; opu- 
lar winter sports. Swimming wou! be 
a regular activity but it has been tem- 
porarily abandoned due to the fact that 
the pools are undergoing extensi\« al- 
terations 


HOLIDAY PROGRAMS 


“On holidays all-school programs, 
called ‘Jamborees,’ are planned in which 
boys from all cottages participate. |’rizes 
are awarded to the cottages accumulat- 
ing the greatest number of points. 
‘Jamborees’ are held on the following 
holidays: New Year’s day, Washington's 


“birthday, Lincoln’s birthday, Easter, Me- 


morial day, July Fourth, Labor day, 
Thanksgiving day and Christmas. These 
programs are held in the gymnasium or 
outdoors, depending on the season 


“Boys confined to the hospital have 
their long hours lightened by. quiet 
games and crafts. These keep their 
minds off their troubles and have real 
therapeutic value. When the Classifica- 
tion Committee meets to arrange the 
programs of boys, the groups waiting 
their turns are provided with table 
games and a recreation assistant offers 
them a chance to talk with someone 
about their reactions to the findings of 
the staff. At such times boys are fre- 
quently under great emotional strain and 
the hours of waiting for consultation 
become almost unbearable unless there 
is some understanding person to answer 
their questions and quiet their fears 
This is especially true of new boys 
being ‘staffed’ for the first time. The 
boys in the airplane club are making 
model planes for the United States 
Government Pilot Training Program, 
and they take a just pride in their con- 
tribution to the country’s war cffort. 
The club has sponsored one mode! plane 
contest so far, with credible fligits to 
winners. Boys interested in stam) col- 
lecting have their own Stamp Club, 
where they receive expert instrictions 
in philately and enjoy their hob! 


62 
| forty | 
| 
| 
| 
| 
1 
t 


rnal A.O.A. 
1945 


LOCAL TALENT SHOWS 


“To encourage the boys in _ self- 
expression, the Recreation Department 
conducts a ‘local talent show’ every Fri- 
day evening, just before the weekly 
movie program, which also is arranged 
by this department. In this program, 

; perform before the entire student 
. as well as before a good number 
of employees. As a means of recogni- 
tion, prizes are given to the winning 
numbers. While we are fully aware 
of the fact that the fundamental prin- 
ciple involved in making awards is so- 
cially unsound, we feel in the case of 
these boys there is justification for giv- 
ing prizes. They are sorely in need of 
recognition, of a figurative pat on the 
back, of a worldly token by which they 
can prove to themselves that they can 
do at least something a little better 
than anybody else, thus gaining faith in 
themselves and in their own ability. 
Boys work out their own skits and pres- 
entations and a boy acts as master of 
ceremonies. The Recreation Department 
simply helps them over the ‘rough 
spots’ and guides their efforts. These 
talent-night programs have resulted in 
the discovery of many individual solo- 
ists; vocal, piano, accordion, violin, tap- 
dancing, and harp. On special occasions, 
such as visits from outside cultural and 
patriotic groups, the Recreation Depart- 
ment has arranged entertainment for 
guests, boys and employees. Outside en- 
tertainments, both professional and ama- 
teur, are secured for certain occasions. 
In arranging for these an effort is made 
to obtain shows and speakers that will 
not only provide entertainment but will 
also stimulate interest in activities of- 
fered in the school and which they may 
take part in after they are paroled. For 
example, a concert by the Sharps and 
Flats Glee Club of Chicago has greatly 
increased the interest in choral groups. 


SPECIAL “DAY-OFF” PROGRAMS 


“Special ‘Day-Off’ programs are ar- 
ranged for cottages as an award for no 
runaways. In order to provide a more 
normal life for boys, it was decided to 
have these programs at three-month in- 
tervals. A special program is arranged 
for the ‘Day-Off,’ this day being a holi- 
day for the cottage, with freedom from 
school or detail for the boys. The 
Program includes an outside trip to 
points of interest, a play period, which 
may include a fishing contest held in 
the school pond, and an outside evening 


movie show to nearby community thea- 
tres. 


“One of the special events inaugurated 
is a Birthday Party, given once a month 
for boys having birthdays during that 
month. For many boys this is the only 
Party they have ever had. An effort is 
made to help each boy feel that it is a 
gathering in his honor. Entertainment, 
games, stunts and ‘party eats’ make it 
an occasion to which the boys look for- 
ward with great enthusiasm. 
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MUSICALLY INCLINED ARE 
ENCOURAGED 


“The department offers a wide variety 
of activities for boys who are musically 
inclined. Instruction is offered in piano, 
voice, instrumental coaching, group 
coaching, and quartette. Several orches- 
tral groups have achieved prominence, 
including the Jive Jumpers, a colored 
swing orchestra, a Hill Billy Band, and 
the Music Masters, a dance orchestra. 
These groups have reached a fairly ad- 
vanced stage and have their own respec- 
tive arrangements and styles. There are 
also several accomplished voice and in- 
strumental quartettes. The piano class 
numbers 56, with a waiting list of 15 
boys who would like to enter into this 
activity. Piano instruction is given on 
an individual basis. Several cases of 


maladjustment and emotional unbalance 
referred to this department by the psy- 
chiatrist have been materially helped by 
music lessons, even though in some cases 
the actual musical development was not 
very great. A serious lack of equip- 
ment tends to limit realization of the 
potentialities of our work in music. 


LEISURE TIME 


“Many of the boys admitted to the 
Training School have never belonged to 
community recreation centers or boys’ 
clubs, and many will not have the op- 
portunity to do so in the communities 
where they will be placed. Their leisure- 
time activities will be individualistic or 
performed with only a few others. An 
effort is made to give such boys an 
opportunity to develop skills in hobbies 
and sports which they 


can carry on 
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alone, or with only one or two friends. 
For example, they are given the oppor- 
tunity to develop skills in art, music, 
crafts, and such sports as horseshoes 
and table games which can be engaged 
in by a very few persons. Opportunities 
are provided, however, for individual 
training which may help make these 
same boys acceptable in larger groups 
and assist them to overcome their feel- 
ing of inferiority and insecurity. 


“Every month the department pub- 
lishes a Recreation Bulletin, listing all 
recreation events during the month, and 
also a Cottage Bulletin, in which there 
are suggested play activities for each 
week of the month. It is believed that 
these prove helpful to persons interested 
in the recreational welfare of the boys.” 


IMPACT OF WAR ON CHILDREN 
EPITOMIZED AT BOW 


By Dorothy Arnold, Supervisor Division cf 
Child Welfare 


Since the fall of 1942 the division of 
child welfare, State Department of Pub- 
lic Welfare, co-operatively with the 
federal children’s bureau, has provided 
social services for children in the area 
immediately adjacent to the Badger 
Ordnance Works, located at the foot of 
the Baraboo bluffs on Sauk prairie, 
halfway between Baraboo and Prairie 
du Sac. In order better to understand 
the types of problems which have come 
in the wake of the erection of this war- 
time plant, it seems pertinent to review 
the physical changes which have taken 
place in this locality since the outbreak 
of war. 
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NEVER AN INDUSTRIAL AREA 


Never an industriak area, residents had 
various reactions to the announcement 
that 10,000 acres of fertile agricultural 
land were to be converted into an 
emergency center for the manufacture 
of powder. Although it was never <efi- 
nitely known how extensive the plant 
might eventually be or how many non- 
resident workers would be emgaged, it 
was generally estimated that some six 
or eight thousand persons would even- 
tually be employed for production, plus 
additional thousands hired as occasion 
demanded for construction. Speculation 
about BOW, as the plant is commonly 
called, ran high the first summer when 
workers, mainly for construction pur- 
poses, came here from all parts of Wis- 
consin and other states, bringing with 
them limited personal belongings and not 
always their families. Something en- 
tirely new was happening and no one 
knew exactly what to expect next. 


HOUSING A REAL PROBLEM 


Housing became a very real problem. 
A federal trailer camp was erected at 
Prairie du Sac and private camps and 
individual trailers were common sights 
throughout the county. All schools were 
heavily taxed, recreational facilities 
were limited, newcomers and residents 
alike felt the impact of an adjustment 
to which neither had been accustomed. 
Out of this superimposing process many 
problems affecting families and children 
developed. Others that had been antici- 
pated failed to materialize to any great 
extent, but throughout there have been 
indications of uneasiness uncer- 
tainty. 

COUNTRYSIDE REVAMPED 

Throughout those months, when the 
character of a whole countryside was 
being revamped, social services for chil- 
dren in the Merrimac Area, as this dis- 
trict was called, were being developed 
rather slowly and in an experimental 
fashion. Sauk county, seat of this war 
center, had no children’s program which 
could be developed or expanded to meet 
increased demands. It was difficult to 
focus attention on something _ that 
seemed intangible and unreal; yet when 
a definite problem did arise an immedi- 
ate solution was expected. 

FROM RVC TION TO 
PRODUC 

Not many months a ground was 
first broken, the manufacture of powder 
became a reality and from then on there 
was a shift from construction to pro- 
duction. Certain workers left and oth- 
ers moved in, probably to remain as 
long as the plant operated. Trailers 
began to disappear from farmyards and 
camps, the federal camp was closed 
and erection of Badger Village, Federal 
Housing Authority project, was begun 
to accommodate only persons engaged 
in the manufacture of powder. ‘This 
village, located across the highway irom 
the plant, now [report published April 
1945] has some 500 living units hous- 
ing about 3,500 people, with more units 
under construction. A post office, 
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grocery, drugstore, barber shop and dry 
cleaning establishment, plus a 24-hour 
nursery school, kindergarten and ele- 
mentary school with extended services 
comprise the village proper. 
2<BSIDENTS FROM WIDE AREA 

Although residents come here from all 
parts of the country and have various 
interests and cultural patterns, they have 
a common bond in that all are employed 
at BOW. Not very far from this vil- 
lage there are barracks housing about 
£500 single men and women also en- 
gaged in the manufacture of powder. 
In addition, some 300 Jamaicans and 
Barbadians are housed in an old CCC 
camp and transported to BOW. In re- 
cent weeks about 350 soldiers have aided 
in production. 

About the middle of 1944 word was 
received that BOW was to be expanded 
and shortly thereafter construction 
workers again began filtering into the 
area. The federal trailer camp was 
re-opened and now accommodates some 
1,500 people, for the most part single 
men, including some colored workers 
recruited from the South and from 
northern industrial centers. Once again 
private camps and single trailers have 
been set up throughout the county and 
great numbers of workers commute or 
are transported by BOW bus from rela- 
tively long distances. Cities and vil- 
lages in the county continue to be 
heavily populated and some schools have 
much more than their normal enroll- 
ments. 


DIFFICULT TO “PUT DOWN ROOTS” 

This, then, is the setting for one 
phase of service to children directed 
by the division of child welfare. In 
addition to the obvious, physical aspects 
of the scene, a great many elements or 
features play a most important role in 
determining the types of problems which 
arise and the manner in which they 
can be met most effectively. Nowhere 
perhaps, is there greater evidence of 
unrest and uncertainty than among these 
workers and the communities in which 
they reside. No one knows how long 
the war will last, how long the plant 
will operate, or what will happen there- 
after. It is difficult to know how deeply 
one can or should “put down roots” 
when they may have to: be torn up on 
short notice. Moreover, much of the 
work at BOW is done under extremely 
hazardous circumstances and there is an 
almost ever present sense of possible 
danger. This very naturally produces an 
additional element of insecurity and sus- 
pense. 

SWING THE SHIFT ADJUSTMENTS 
Great numbers of people, many of 
them women and mothers, are engaged 
ma type of work under circumstances 
definitely new to them. Nearly all pro- 
duction workers “swing the shifts,” 
which means considerable adjustments 
beth for the individual and the family. 
In some instances good wages plus a 
feeling of making a contribution to the 
war effort as well as being a part of a 
large and accepted institution have posi- 
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Injection made more 

comfortable for the pa- 

tient. 

Penetrates smoothly 

without cutting tissue 
plugs — with minimum 
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tive results for the individual. In other 
cases, people are showing the strain of 
being uprooted and removed from 
familiar scenes. 
BOTIL PARENTS REGULARLY 
EMPLOYED 

In many families both parents are 
regularly employed, not always working 
at the same time. This necessarily results 
in a changed home life not only for 
children but for adults as well. Often 
a working mother or father needs to 
sleep when the children would most like 
to engage in some robust but healthy 
play. Not infrequently the habits of a 
neighboring family in the unit next door 
upset the temper of an already tired 
father or mother. Many women and 
mothers whose husbands are in service 
have taken up residence in Badger 
Village or nearby places. A great many 
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families are broken otherwise, since 
parents coming to accept work have leit 
either very young children or those old 
enough theoretically to “look after 
themselves” with their relatives or 
friends. These, plus the general disrup- 
tion of normal family life in wartime, 
are significant from the standpoint of 
the behavior of children and the opera- 
tion of a sound social program. One is 
reminded that in addition to partici- 
pating in a strenuous work program, 
these workers and their families must 
of necessity live, work and play under 
circumstances which, while not neces- 
sarily undesirable, are new and differ- 
ent. Hours of marketing have to be 
changed in many cases and patterns of 
recreation and religious worship like- 
wise are subject to revision and adjust- 
ment. 
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WAYS OF BEHAVIOR STRANGE 


There are additional factors such as 
fatigue, noise and odors from chemicals 
which affect persons employed as well 
as those with whom they live. Racial 
and regional differences play a part in 
the lives of these people recruited from 
nearly all parts of the country. They 
bring with them cultural patterns and 
ways of behavior strange to their very 
near neighbors. Economic status, too, 
plays its part in the total picture. 

Although from the beginning ade- 
quate health and sanitary conditions 
were recognized as necessary, sought 
after and readily accepted, social serv- 
ices were less well known. Furthermore, 
there were some indications of dis- 
interest in providing special services for 
newcomers, particularly when they had 


at least temporary economic security. As 
a result, there had first to be developed 
an understanding of the needs for social 
services and co-operative working rela- 
tionships with local authorities and offi- 
cials and others connected with BOW 
and the housing facilities. Workers 
themselves, many from rural communi- 
ties and unacquainted with social services 
or agencies, resisted such services most, 
especially because they associated them 
with relief programs. In the course of 
time and after considerable effort in 
interpretation headway has been made. 


INABILITY TO ADJUST 


The type of problem most common 
among children of this area is the 
inability to adjust to the school and the 
community. Some of the reasons for this 
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have already been presented. Many 
children seem to show the strains of 
acclimating simultaneously to a new 
school as well as to a new home life. 
Many are better clothed and more 
adequately cared for physically than 
ever before (glasses, teeth and tonsils), 
but they give expression to a feeling oj 
“not belonging.” Although children !ike 
change and novelty and newness, the) 
miss that which has been familiar. ( )ne 
‘teen-ager, for example, stated that he 
misses “the old grape arbor more tan 
anything else.” Others have had to <ivy« 
up playmates, pets, favorite hatnts, 
basement or attic workshops or the odd 
jobs and fishing trips which they 1.) ed. 
Some children whose performance j 
school has suddenly dropped or w! 
behavior has become anti-social ex): 
bewilderment by the size of their 
surroundings and fail to orient them- 
selves to a totally new environment 
occasion one finds in adults as we! 

in children -that “the brakes are 
they are not at home and what hap 
now is only a small interlude in 
life experience. 

Another type of problem rather ‘re 
quent among children here is that 
shifting responsibility. Often under 
seemingly similar circumstances the re- 
sults are just the opposite, however. 
Mothers and fathers are very busy, they 
are always in a hurry, they seem not to 
care, “we have plenty of  spencling 
money,” usually unearned because there 
are few. odd jobs either in the home or 
neighborhood, “we won't be in_ this 
school next year anyway, this isn’t our 
house or furniture,”—these are rather 
typical limitations in the character fibre 
of children. 

Despite the large number of single 
men and women employed at BOW and 
living in this area, there have been rela- 
tively few instances of promiscuity 
which have come to the attention of 
authorities. Unmarried motherhood has 
not increased nor have there been many 
cases of pregnancy among women whiose 
husbands are not with them. Marital 
difficulty between husband and wife, 
probably having lain dormant for some 
years, has developed oftentimes seem- 
ing to be precipitated by the well paid 
employment of the wife. Marital coun- 
seling is a service which is gradually 
being developed. 


MANY REQUESTS FOR INFORMATION 


Numerous requests are received from 
all parts of the state and country for 
information about persons now living in 
this area. Sometimes plans are made 
with a father for regularly providing 
for the needs of his family at home. 
Occasionally parents employed here are 
concerned about children or relatives 
living elsewhere. 

It should be noted that this particular 
program differs in many respects trom 
those in certain other sections of the 
state. There is less opportunity for 
gathering data, visits often have to be 
made at odd and rather inconvenient 
hours, living quarters are smal! and 
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crowded, frequently making it difficult 
for private consultation, plans must be 
made rapidly, resources are very limited 
and families move frequently. Despite 
these handicaps, efforts are being made 
to vive the children of these war work- 
ers the same opportunities assured to 
all other children of the. state, nanicly, 
a bappy, healthy childhood experience. 
Pu lic Welfare, official publication Wis- 
con-in Department of Public Welfare, 
April, 1945. 


ACCIDENTS STILL TAKE TOLL OF 
YOUNG WORKERS 
Noll 


Specialist. in Accident Statistics, Industrial 
Division, U. S. Children’s Bureau 


By Miriam 


One of the striking features of the 
war period is the great increase in in- 
dustrial injuries to minors under 18 
years of age. In part this reflects the 
tremendous rise in youth employment, 
both legal and illegal, that has occurred, 
with the accompanying increase in ex- 
posure of boys and girls to accident and 
health hazards on the job.’ In a large 
part, however, it is due to the fact that, 
whether or not they are legally em- 
ployed, young workers tend to have a 
higher accident- frequency rate than 
adults in comparable occupations. This 
is because they are usually inexperienced 
and also because they are just young— 
more adventurous, less mature in judg- 
ment, and less responsible than older 
persons 


Jecause no Nation-wide estimates of 
the number of industrial injuries to 
minors under 18 years of age are avail- 
able, it is necessary to search for these 
data in the statistical reports issued by 
State Workmen’s compensation commis- 
sions and departments of labor. Only a 
minority of the States tabulate informa- 
tion showing injuries to workers in this 
age group. In this minority, however, 
are a number of the larger industrial 
States. The figures published in these 
reports are usually biased on industrial- 
accident and occupational-disease cases 
reported by employers and insurance 
companies to the appropriate State 
agency for the purpose of complying 
with the State workmen’s compensation 
law. In no State do the statistics in- 
clude all injuries occuring on the job. 
At best they include only those injuries 
that come within the scope and coverage 
of the State workmen’s compensation 
law. No two State compensation laws 
are alike. This means that the statistics 
on industrial injuries are not compar- 
able between any two States, even when 
similar terms are used. 


WHAT STATE STATISTICS SHOW 

Recent statistical information available 
for nine States—Illindis, Maryland, 
Michigan, New Jersey,--New York, 
North Carolina, . Ohio, Pennsylvania, 


‘Census estimates indicate that the number 
of minors 14 through 17 years of age at work 
mereased from less than 1 million in March 
1940 to nearly 3 million in April 1945. During 
the 1944 summer vacation period about 5 
million were employed. 
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combines both requisite properties 


and most essential, this widely em- 
ployed medium combines both germi- 
cidal and sporicidal potency. Unex- 
celled for use with” precision steel 
instruments and keen cutting edges. 
Knife blades covered with a dried 
blood contamination of Staph. aureus 
are consistently disinfected within 2 
minutes. Within 1 hour the spores of 
B. anthrasis, and within 4 hours the 
spores of Cl. welchii are destroyed. 
Even the extremely resistant spores of 
Cl. tetani are killed within 18 hours. 
To insure the destruction of all forms 
of pathogenes, instruments should re- 
main immersed in the Solution for at 
least 18 hours. 


and of budget-conserving 
the Solution is designed to saf d 
the factory-new qualities of metal in- 
struments, glass and heat treated rub- 
ber. It is non-injurious to keen cutting 
edges of surgical blades and scissor 
edges. Prolonged immersion will not 
result in rust or corrosive damage .. . 
a@ valuable aid in reducing replace- 
ment expense to a minimum. 


and Wisconsin—show a remarkable up- 
ward trend in injuries to workers under 
18 years of age. (All nine States in- 
clude minors illegally employed within 
the coverage of their workmen’s com- 
pensation laws. All but two of these 
States—North Carolina and Ohio—pro- 
vide additional compensation for minors 
injured while illegally employed.) In 
one of these States the rate of increase 
between 1940 and 1943 was 1,100 per 
cent; in another, more than 1,300 per 
cent. But let each State tell its own 
story. 

Illinois—The number of compensable 
industrial injuries to minors under 18 
years of age reported to the Illinois 
Industrial Commission rose from 282 in 
1940 to 1,867 in 1943, an increase of 562 
per cent. 


For the group under 16 years of age 
the number of reported injuries was 
over five times as great in 1943 as in 
1940—141 as compared with 26. Even 
children under 14 years shared in the 
increase, for only 2 of this age group 
were reported injured in 1940, compared 
with 31 in 1943. 

Injuries to 16- and 17-year-old boys 
and girls rose from 256 in 1940 to 1,726 
in 1943, an increase of 574 per cent. 

Maryland. — Workmen's compensation 
claims filed by minors under 18 years 
of age with the Maryland State Indus- 
trial Accident Commission numbered 
nearly four times as many in 1944 as in 
1940, rising from 200 in 1940 to 772 
in 19447 Children under 16 years of 
age, most of them either 14 or 15 years 
old, filed 10 times as many claims in 
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1944 as in 1940—73 as against 7. The 
16- and 17-year-old workers filed 699 
claims in 1944 compared with 193 in 
1940, an increase of 262 per cent. 
Michigan.—According to the most re- 
cent quarterly statistics published by the 
Michigan State Department of Labor 
and Industry, the number of compensa- 
ble cases reported for minors under 18 
years of age rose from 330 in 1942 to 
1,027.in 1943,.an increase of 211 per cent 
in a single year. The total for the first 
9 months of 1944 alone, during which 
849 cases of imjuries to minors were 
reported, represented an increase of 157 
per cent over the entire year. 1942. 
*The 1940 figures represent the year from 


November 1, 1939, to October 31, 1940; the 
1944 figures represent the calendar year 1944. 


New Jersey—Industrial-injury statis 
tics for New Jersey represent the num- 
ber of compensated cases closed in any 
given year. For all minors under 18 
years of age the number of cases closed 
nearly trebled between 1940 and 1943, 
rising from 308 to 893. Most of this 
increase occurred among the 16- and 
17-year-old workers. In this age group 
the number of cases closed rose ‘from 
283 in 1940 to 827 in 1943, an increase 
of 192 per cent. 


For children under 16 years of age 
the number of cases closed in 1940 was 
25; in 1943 it was 66. Most of these 
youngsters were either 14 or i5 years 
old, although a few (2 in 1940 and 6 
in 1943) were under 14 years of age. 
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New York.—The year 1942 is the Jat- 
est for which State-wide data on the 
total number of injuries to minors under 
18 years in New York have been pub)- 
lished. Some indication of later trends, 
however, at least as far as accidents to 
illegally employed minors are concerned, 
is given in the following statement mite 
by the State department of labor: 

“Along with the greater use of youny- 
sters in the labor force and the sharp 
increase in the number of child-la’>r 
violations there has been a startling rise 
in the accident rates of children. [pn 
New York State the number of acci- 
dents to minors employed illegally as 
increased sevenfold since 1940. ‘he 
State workmen’s compensation law pro- 
vides that where minors under 18 are 
employed in violation of the labor |ay 
compensation for accidents to ther is 
double the amount otherwise payable. 
Such double-indemnity cases in ‘ew 
York State increased from 48 in |\4() 
to 346 in 1943,’"" 

In the New York City compensation 
district alone, awards of double indem- 
nity for accidents to minors injured 
while illegally employed numbered 33 in 
1941, 95 in 1942, 289 in 1943, and M8 
in 1944. These tremendous increases are 
ascribed by the New York State de- 
partment of Labor to the wartime in- 
crease in illegal employment of minors. 


North Carolina.—Unpublished fgures 
on injuries to minors in North Carolina 
under 18 years of age have been made 
available to the Children’s Bureau for 
the year ended June 30, 1943, and the 
year ended June 30, 1944. They repre- 
sent the number of compensable cases 
reported to the North Carolina Indus- 
trial Commission during each of these 
2 years. 

In the year ended June 30, 1943, the 
total number of compensable injuries to 
minors under 18 years of age was 341. 
In the following year it was 547, an in- 
crease of 60 per cent in 1 year alone. 

For the group under 16 years thx 
number of compensable injuries rose 
from 28 in the earlier year to 52 in the 
later year. Most of this increase took 
place among children 14 and 15 years 
old. Nevertheless 5 of the 28 injuries 
reported during the earlier period and 
12 of the 52 reported during the later 
period involved minors under 14 years 
of age. The age ranged down to 10 
years in 1943 and to 11 in 1944. 


Ohio.—The most recently published 
statistics on industrial injuries to Ohio 
minors under 18 years of age are based 
on the number of claims filed with the 
Ohio Industrial Commission. The fig- 
ures include injury cases in which no 
time was lost in addition.to cases in- 
volving.loss of time, other types of dis- 
ability, or death. 

In 1940 the number of industrial- 
injury claims filed by minors under 18 


SChild Labor in Minimum Wage Indus’ nes, 
Summer 19:3. Bureau of Research, Di 
of Women in Industry and Minimum \\ age. 
New York State Department of Labor. Albany, 
1944, 10 pp. Processed. 
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years of age was 1,177. In 1943 this 
figure rose to the astounding level of 
14,127, a number 12 times as great, rep- 
resenting an increase of 1,100 per cent. 

The greatest proportionate increase 
occurred among minors 16 years old. 

heir claims rose 1,670 per cent—from 
306 in 1940 to 5,417 in 1943. The next 
larvest proportionate increase—971 per 
cen'—was among the 17-year-old work- 
ers, the number of whose claims rose 
from 713 in 1940 to 7,639 in 1943. 


Children under 16 years also showed 
a heavy increase in number of claims. 
In 1940 they filed 158 claims, and in 
1943 the number rose to 1,071. This 
was an increase of 578 per cent. 

Among the children under 16 years 
of age who filed claims in 1943 .were 
117 who were not yet 14 years old. Of 
these 117 children, 60 were 13 years old 
and 57 were still younger. In 1940, 
claims were filed for 10 children 13 
years old and 6 under 13. 


Since accidents involving medical ex- 
pense only, with no loss of time, greatly 
outnumber those causing death or some 
type of disability, the Ohio figures are 
much larger than they would be if they 
excluded, as a number of States do, 
those injuries that are not compensable 
under the State compensation law. Ohio 
has, however, recently compiled unpub- 
lished data showing the number of “‘lost- 
time” and other disabling injuries for 
minors under 18 years of age, based 
on claims filed during 1944. These total 
4,007 for all workers under 18 years of 
age, 447 for children under 16 years, 
and 3,560 for workers 16 and 17 years 
old. Forty-seven children were under 
14 years of age, of whom 17 were under 
13 years and 30 were 13 years old. No 
comparable data are available on this 
‘basis for other years. 

Pennsylvania. — Like Ohio, Pennsyl- 
vania shows a startlingly high increase 
between 1940 and 1943 in industrial in- 
juries to young workers. Injuries re- 
ported for minors under 18 years of age 
numbered 354 in 1940. In 1943 they 
totaled 5,115. This represents a rise of 
1345 per cent. Injuries to workers 16 
and 17 years old accounted for most of 
the increase, for in this age group the 
number of injuries rose from 317 in 
1940 to 4,764 in 1943, or 1,403 per cent. 

Injuries reported in 1943 for children 
under 16 years—most of them either 14 
or 15 years old—were nearly 10 times 
as many as in 1940—351 as against 37. 
For the age group under 14 years the 
number of injuries reported in 1943 was 
17, compared to 3 in 1940. 

_ Wisconsin. — Industrial-injury statis- 
ucs in Wisconsin are based on compen- 
sable cases of injury settled during a 
given period. In 1940 the number of 
cases settled involving minors under 18 
years of age was 124. In 1944 it was 
1,297—-10 times as many as in 1940. 

The number of compensable cases 
settled for minors under 18 years of 
age who were illegally employed rose 
from 37 in 1940 to 257 in 1944. Al- 
though this obviously reflects a’ large 
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increase in the number of children il- 
legally employed in Wisconsin, it does 
not necessarily mean that the proportion 
of illegally employed minors has in- 
creased. In fact, the proportion of in- 
juries to workers under 18 years of age 
declined from 30 per cent of the total 
in 1940 to 20 per cent in 1944. 

PUTTING FACTS AND FIGURES 

TO WORK 

Statistics and stories picturing the 
accident and health hazards to which 
young workers are exposed, are much 
needed in all States. It is not enough 
to learn how many accidents occur, but 
also how, where, and why they happen. 
What industries, what jobs, what speci- 
fic kinds of activity appear to cause 
injuries to young workers? How se- 
vere are these injuries? Are the work- 
ing conditions of these boys and girls in 
line with State and Federal child-labor 


ov 


FELSOL 


laws, with safety and health laws, and 
with good practice? Do these young 
people need more training, better super- 
vision? 

Accurate statistics on industrial in- 
juries, collected, tabulated, and analyzed 
periodically in forms useful to those 
who need them, are a fundamental tool 
for appraising the effectiveness of child- 
labor laws and other legislation intended 
to protect the health and safety of 
young workers. Especially desirable are 
statistics showing injuries to minors il- 
legally employed separately from those 
occurring to minors legally employed. 
Statistics on those illegally employed 
would indicate where the enforcement 
of the present laws protecting young 
workers needs to be strengthened. Sta- 
tistics on those legally employed would 
give clues as to how the existing laws 
or regulations need to be improved in 
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doubly-refined liquid petrolatum—plain 
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order to prevent children from being 
employed on jobs that are too danger- 
ous for them. They would also be use- 
ful in determining which jobs are so 
hazardous that employment them 
ought to be forbidden for minors who 
are old enough for general employment. 
This would be especially helpful in 
those States in which a State agency 
has been given authority to prohibit the 
employment of minors in especially dan- 
gerous occupations. 

For case stories of industrial injuries 
to minors illustrating specific accident 
and health hazards, the individual re- 
port of injury is usually the best pri- 
mary source of information. Such a 
report is ordinarily required for every 
industrial injury within the scope of the 
State workmen's compensation law, and 


is filed with the State compensation ad- 
ministration by the employer or insur- 
ance company soon after the injury 
occurs. Some States publish descrip- 
tions of injuries to young workers from 
time to time, basing them on actual 
cases reported in this way to the com- 
pensation officials. These stories are 
particularly valuable when the formal 
report of the injury has been supple- 
mented by investigation as to the age 
of the minor, the legality of his em- 
ployment, the circumstances responsible 
for his injury, and the degree of dis- 
ability that is likely to result. 

In addition to being one of the basic 
sources of industrial-injury stories and 
statistics, the individual Teport of injury 
is also valuable in that it furnishes a 
point at which efforts to prevent similar 
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injuries to minors in the future can best 
begin. Some States now try to accom- 
plish this goal by having all incoming 
reports of injuries to minors reviewed 
by the several divisions or agencies re- 
sponsible for the enforcement of various 
types of protective legislation. The 
child-labor office examines them in or«+1 
to verify the age and legality of em- 
ployment of the injured child and « 
take necessary action if the work is 
found to be illegal. The accident ; 
ports for minors may also be review«i, 
along with those for older workers, |,, 
the persons responsible for enforcing 
safety and industrial-health laws, \ \o 
also take remedial action, if necess::\ 
The workmen’s compensation 
trators see that the proper amount of 
compensation is paid, including pen. !ty 
compensation for illegal employment, ij 
it is due. The statistical services 
pile the tabulations needed by the vy :ri- 
ous agencies or divisions involved «id, 
in cooperation with them, interpret the 
resulting data for their use and jor 
that of the public. 

Each of the 47 States having a work- 
men’s compensation law possesses the 
fundamental data for studying its own 
experience in regard to industrial in- 
juries to minors. By utilizing the 
statistical and other information laient 
in the individual accident reports, cach 
State can find out what problems are 
involved, and what solution is indicated 
Intelligent and effective action can then 
be taken to save the lives and limbs of 
young workers. 

STORIES BEHIND THE STATISTICS 

Ten-year-old hurt in fall from bakery 
wagon.—A 10-year-old boy employed as 
part-time helper on a_ bakery wagon 
fell to the pavement, injuring his hand, 
one foot, and both shoulders. His 
wages were reported as $1 a week. It 
was expected that he would be disalled 
for 3 or 4 weeks. His employment was 
illegal under the child-labor law of his 
State. 

Killed by pulp rolls—A 16-year-old 
boy was instantly killed when he was 
caught between the rolls on a pulp ma- 
chine. 

Crushed between trucks —A_ 15-year- 
old boy was severely injured by being 
crushed between two trucks at a plant 
where he was employed as a driver. 

Arm mangled in laundry machinery 
—A boy 16 years had his arm mangled 
in an extractor in a laundry. 

Portable sawmill accident.—A 15-yeat- 
old boy was seriously injured when 
caught in the tractor belt of a portable 

sawmill operating on a farm. 

Death from skull fracture—A 17- 
year-old high-school boy was injured 
while loading cars at a steel plant, but 
insisted he was not seriously hurt. He 
had, however, sustained a fracture 0! 
the skull and was fatally stricken «t the 
high school while waiting to receive his 
diploma. 

Killed in shipyard—aA 16-year-o' bo) 
employed as a laborer by a shipb: Iding 
company was helping repairmen work 
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on his slotting machine, which was out 
of order, and for this purpose got un- 
der the machine. A plant “jitney” 
struck a stack of 500-pound castings 
near the machine and knocked them 
over on the boy. He was killed instantly. 

\Vleat-grinder accident causes loss of 
hand.—A 15-year-old boy employed in 
the meat department of a chain store 
lost the greater portion of one hand in 
a meat grinder. Police and hospital staff 
men worked for 2 hours cutting away 
the head of the meat grinder to release 
the boy’s four hopelessly crushed fin- 
gers, which were later amputated. His 
work on the meat grinder was a viola- 
tion of the child-labor law of his State. 

Thirteen-year-old farm hand injured 
in fall from thresher—A_ 13-year-old 
boy empioyed as a farm hand by a 
threshing contractor fell from a thresher 
and broke his collar bone. His employ- 
ment was illegal under the child-labor 
law of his State, and his employer had 
to pay him treble the normal compensa- 
tion rate on this account—The Child, 
Children’s Bureau, U. S. Dept. of Labor, 
Vol. 10, No. 2, August, 1945. 


SOCIAL SECURITY FOR CHILDREN — 
IN WORLD OF BEWILDERING VARI- 
ABLES — KNOWING — FEELING — 
UNDERSTANDING — “THE COMMON 
GOOD” 
By Rose J. McHugh* 


Public officials and social workers 
have two strong bonds in common. They 
are interested in people and interested in 
good government. Public officials want 
to know what people think and how they 
feel. They want to know these things 
not solely because the people are their 
constituents, in whose behalf they have 
certain obligations to fulfill; they are 
also interested in people for themselves, 
because they are human beings. Further- 
more, they are interested in people 
because they—the public officials—are 
interested in government, and the people, 
in a sense, are the government. All of 
which may be resolved into the simple 
statement that the high-minded, public- 
spirited official, particularly one who is 
dealing intimately with problems of 
human welfare, has very much at heart 
the common good. 


“THE COMMON GOOD” 

Acutely grave and urgent problems 
today ferce us to consider the import of 
that glib phrase, worn dull from use— 
“the common good.” Everywhere, in the 
press and on the platform, there is 
earnest insistence on the need of defining 
the “American way of life” and the 
“democratic process.” The words are 
like well-rubbed coins that are ex- 
changed as legal tender, although the 
authentic legend and insignia upon them 
have long since disappeared. We bandy 
such phrases back and forth, and we 


“Paper read at 71st annual meeting of 
the New York State Association of Public 
Welfare Officials with the New York State 
Association of Administrators of aid to de- 


dent children participating, by Rose 
Metis, Chief, Division of Administrative 


eys, Bureau of Public Assistance, Social 
Security Board. June 21, 1941. 
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PHysioLoGic 


APPROACH 


VITAM 


Physiologic impairment in hypo- 
chromic anemia slowly induces a de- 
cline in certain phases of metabolic 
activity and impoverishes cell nutri- 
tion. Though the reduction in hemo- 
globin is readily detectable, its effects 
| om the organism as a whole may be- 
come well established before discerned. 
Anorexia is but one example, and 

_ accounts for an inadequate intake of 
| essential nutrients. Even this inade- 
| quate intake may not be fully utilized 
use of anemia-engendered hypo- 


know what they mean, at least we feel 
what they mean, but we rarely stop to 
attempt to understand what they mean. 

It is proposed in this discussion, which 
has as its announced title, “Social Se- 
curity for Children,” to consider briefly, 
by way of introduction, how any pro- 
gram for social security must rest upon 
the broad social foundation that we call 
the common good. First let us ask our- 
selves what is meant by the “common 
good.” 


A society is “good,” we affirm, when 
the people who comprise it are enabled 
to live like self-dependent human beings 
—to manage their own lives, to direct 
their own relationships; and to develop 
their personalities in accordance with 
their innate abilities and their own 
interests. When human beings live in 
this way, not for their individual ad- 
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chlorhydria. Hence restoration of 
iron reserves is hampered. 
Treatment therefore needs to be 
directed not only at the iron deficiency, 
but at the impaired functional activ- 
ities as well. To this end, Heptuna 
provides an effective combination of 
readily available iron—adequate for 
the restoration of a plentiful reserve 
—and, inaddition, significantamounts 
of vitamins A and D, and the B com- 
plex group (partly derived from a 
vitamin-rich liver extract and yeast). 


J. B. ROERIG & COMPANY 
536 Lake Shore Drive ¢ Chicago 11, Illinois 
Ferrous Sulfate......... 
Vitamin A........... . 5000 U.S.P. Units 
Vitamin B; (1 mg.)................ . 333 U.S.P. Units 
500 U.S.P. Units 
Vitamin G (0.50 mg.) .............05 500 micrograms 


together with liver concentrate (vitamin fraction), de- 
rived from 4 grams of fresh liver, and dried brewers’ yeast. 


vantage solely, but also that through 
their personal enrichment they may fur- 
ther advance the social inheritance of all 
men, they contribute to the “common” 
good. 


Now, it happens, even in the good 
society, in which men are utilizing to 
the fullest extent their potentialities for 
their own individual benefit and for the 
common good and, in turn, are ad- 
vantaged to that end by all other men 
seeking similar objectives, that because 
of individual differences, equal oppor- 
tunities for these pursuits may not pre- 
vail. Differences among men in their 
native endowments and in their accep- 
tance of social responsibility account for 
the fact that not all individuals attain 
the good life in the same degree. For 
those who fail to do so through no fault 
of their own, and for those who fail 
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through personal negligence, society must | 
make some provision not only for their 
sakes, but also in order that the common 
good of all may be protected. It becomes 
necessary for the state, therefore, acting 
in the interest of the common good, to 
attempt to create those conditions by 
which individuals may attain the good 
life which is their natural end. 


PROGRAM FOR NATIONAL SOCIAL 
SECURITY 


Against this background of philesophy 
of the “good life,” to which we perhaps 
often give assent, but only infrequently 
carefully consider, we project the real 
meaning and intent of a program for 
national social security. The approach to 
such a program is primarily economic, 
because the deepest and most disturb- 
ing problems that vex the body politic 
today are economic, but the scope and 
purpose of a social security program is 
not so limited. It is the purpose of the 
social security program not to merely 
keep people alive, but to help them to 
hive, fully, freely, richly, as all men want 
to live, and in so doing to make their 
contribution, in proportion to their abili- 
ties and opportunities, to the common 
good. The objective of the common 
good in the last analysis can only be 
attained for the individual and for all 
men in the light of the foregoing dis- 
cussion. 

We have the beginnings of a social 
security program in this country, but 
much remains to be done. Family and 
child welfare are seriously and adverse- 
ly affected in this land of plenty by the 
tragic fact that millions have too limited 
an access to the essentials of modern 
living. The organization of resources 
and the acceptance of common social 
responsibility to provide the essentials 
of living for all are still far from 
achieving that goal. The public works 
program has. been too limited, and the 
social insurances are not comprehensive 
—they do not protect all, nor do they 
insure against the hazards of ill health 
when these are not related to employ- 
ment. In many places, general assistance 
is not available, or is inadequate, or is 


Our new booklet 


P. O. BOX 826 


restricted because of settlement require- 
ments in the law. In a large number of 
communities surplus commodities is the 
only relief available for some persons. 
Many thousands of persons fall between 
the categories. In the categories—old age 
assistance, aid to dependent children, and 
aid to the blind—assistance payments 
are too low. Too, there are unjustified 
variations among the categories, and be- 
tween them and general assistance with 
respect to administrative restrictions and 
the size of payments. 


CHILDREN PLAY PRINCIPAL ROLE 


The importance of the child in a pro- 
gram for.social security is immediately 
manifest when one considers the chaotic 
social conditions all around us. At all 
times in a democracy, children play a 
principal role. Today, perhaps more than 
ever before, it is vitally necessary that, 
through whatever wise means can be 


It Won’t Be Long Now! 


When leather, chrome, rubber, and other 
vital war materials became unobtainable, the 
Spinalator Company, rather than use substi- 
tutes, suspended production for the duration. 


We are glad to announce that production 
will be resumed in about thirty days. Orders 
will be filled in order of receipt. 

“Spinal Manipulation 
Without Manual Labor” is available to phy- 
sicians. Write for your copy. 


THE SPINALATOR COMPANY 


ator 


pare 


ASHEVILLE, N. 


mustered to help them grow up in the 
stress of the present, they be prepared 
to face with confidence. The unknown 
hazards of the future. For children who 
are economically disadvantaged, there is 
particular need for concern. They, too, 
have their contributions to make to the 
society of tomorrow, and that society 
may well depend upon the steps we take 
here and now to prepare them for it. 

In such distraught and unhappy times 
how can we insure to children the prime 
requisite, security? 

WORLD OF BEWILDERING 
VARIABLES 


To answer the question succinctly— 
and much more simply than we are able 


to achieve in actual practice—security to 
the child means his home, his parents, 
and his brothers and sisters. As long 
as these remain steadfast quantities in 
a world of bewildering variable, he will 
not be troubled over much. Only when 
these are taken from him, as a result 
of the natural hazards of life from 
which he cannot wholly be safeguarded, 
does the world become for him an un- 
friendly place, perhaps even a menacing 
one. When absence of a parent from the 
home, due to death, illness, or «ther 
causes, creates economic need, society 
can by money payments provide for the 
child’s material needs, thus stabilizing 
his home, even though it cannot :make 
up to him for the loss of his parent's 
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love and affection. By preserving the 
home and the family group within it 
through cash assistance, we take the 
first and probably the most important 
step in establishing the child’s world on 
hasis sufficiently secure to enable him 
to develop enriching relationships and to 
meet hardily difficulties which even at 
best he is bound to encounter. 


a 


(Continued in the next issuc) 


Book Notices 


(Continued from page 100) 
APPROVED LABOBATORY TECHNIC. 
Be. PE. 


By John A. Kolmer, a 
Se.D., LL.D., L.H.D., A.C. P., Professor of 
Medicine in the School of Medicine and the 
School of Dentistry, Temple University; 


Director of the Research Institute of Cutane- 
ous Medicine; formerly Professor of Path- 
ology and Bacteriology, Graduate School of 
Medicine, University of Pennsylvania; and 
Fred Boerner, V.M. Associate Professor of 
Clinical Bacteriology, Graduate School of 
Medicine and Assistant Professor of Bacteri- 
ology, School of Medicine, University of 
Pennsylvania; Bacteriologist, Graduate Hos- 


pital, Philadelphia. Ed. 4. Cloth. Pp. 1088, 
with illustrations. D. Appleton- 
Century Co., Inc., St., New 
York 1, 1945, 


This book maintains the high stan- 
dard set through the years by its two 
authors who are assisted now by some 
thirty collaborators. The book is de- 
voted largely to the technic of labora- 
tory methods and normal values with a 
minimum on the diagnoses resulting 
from laboratory examinations. A new 
format and different types have resulted 
in considerable addition without much 
increase in the size of the bock. New 
sections have been added and methods 
of examination of the saliva, pancreas 
function tests, examinations of the 
blood and urine for hormones and for 
vitamins, and virological examinations. 
Much more attention is given to fecal 
examinations parasites their 
products and for examinations of the 
blood and tissues for parasites. 


The table of contents very de- 


tailed, running to more than forty pages, 
and there is a very extensive index. 


for 
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TRAUMA IN INTERNAL DISEASES. 
By Rudolf A. Stern, M.D., Assistant Attend- 
ing Physician, City Hospital, New York City. 
Cloth. i Pp. 590. Price $6.75. Grune & Stratton, 
381 Fourth Ave., New York City 16, 1945. 


This is a study of the relation of 
trauma to internal disease, particularly 
from the point of view of those dealing 
with the problems of industrial medicine 
and compensation insurance. The rela- 


tion of trauma to surgery has been 
recognized and studied for long. Its 
relation to internal diseases has had 


much less attention. But the growth of 
compensation insurance naturally has 
forced it rapidly to the fore. Dr. Stern 
has undertaken to review the literature 


Clinical Study 


Vapo-Cresolene inhalation, 
RELIEF OF COUGH WAS OBTAINED IN: 
WHOOPING COUGH . . 80% of @ses 
BRONCHIAL ASTHMA. . . 76% of cases 
SPASMODIC CROUP .. 100% of cases 
BRONCHITIS... .... . 83% of cases 


Breathed during sleep, it 


Coughing subsides. 
Estoblished 1879 
Send for professional brochure 


THE VAPO-CRESOLENE CO. 
62 Cortlandt St. 


on the subject, whieh is found in hun- 
dreds of periodicals of many different 
types in many different languages, and 
to present it in a series of valuable 
chapters, taking up infectious diseases, 
diseases of the heart, the arteries, the 
veins, and so forth, and essential hyper- 
tension; traumatic aggravation of circu- 
latory diseases with consideration of 
diseases of the lungs, of the pleura and 
of the mediastinum. He consideres also 
diseases of the esophagus, of the stomach 
and duodenum; the intestines; appendi- 
citis, diseases of the liver and of other 
internal organs; diseases of metabolism; 
of the endocrine glands, of the blood 
and of the lymphatic system. It is a 
valuable book, replete with illustrative 
case reports. 


DEMONSTRATES EFFICACY OF | 
In controlled clinical study of 


Vapo-Cresolene inhalation is mildly 
antiseptic, sedative and decongestive. 
soothes in- 
flamed respiratory mucosa, promoting 
resolution and symptomatic calm. 


New York 7, N. Y. 
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Books Received 


PRIMER OF 


A ELECTROCARDIOG 
RAPHY. By Geo. Burch, M.D., F.A.C.P., 
Associate Professor of Medicine, Tulane Uni. 
versity School of Medicine; Senior Visiting 
Physician, Charity Hospital ; Consultant in 
Cardio-Vascular diseases, Ochsner Clinic; 
Visiting Physician, Touro Infirmary, New 
Orleans; and Travis Winsor, M.D., Instruc 
tor in Medicine, Tulane University ‘School of 
Medicine; Assistant Visiting Physician, Char- 
ity Hospital, New Orleans. Cloth. Pp. 215 
with figures and charts. Price $3.50. Lea & 
Febiger, Washington Sq., Philadelphia, 1945. 


ESSENTIALS OF CLINICAL AL 
LERGY. By Samuel J. Taub, M.D., Pro- 
fessor of Medicine, Cook County Graduate 
School of Medicine, Attending Physician in 
Medicine, Cook County Hospital, Fellow of 
the American Academy of Allerg formerly 
Assistant Professor of Medicine, Rush Medi- 


cal College of the University of Chicago. 
Cloth. Pp, 198 with illustrations. Price $3.00. 
The Willams & Wilkins Co., Mt. Royal and 


Guilford Aves., 


Baltimore, 1945. 
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Vocational Guidance Literature 


Send to High School and College Students and Libraries 


Made up in packets or sold separately. (See below) 


OSTEOPATHY AS A PROFESSION ’ 
24 pages. 8 pages of photographs of osteopathic 
colleges and hospitals. Per 100, $8.00. (8 cents each). 


OSTEOPATHY 

No. 23 of a series of guidance leaflets by Walter J. 
Greenleaf (U. S. Office of Education). Popularly 
know as “Osteopathy as a Career.” 12 pages. Per 
100, $4.00. (4 cents each). 


OSTEOPATHIC SCHOOL OF PRACTICE _ 
History and scope of osteopathy and opportunities 
offered as a vocation. 4 pages. Per 100, $1.75. 
(2 cents each). 


OSTEOPATHY 

A vocational study of 24 pages, directed b 
Shade. Published by Morgan, Dillon and 
Per copy, 32 cents. 


OSTEOPATHY 

A vocational and professional monograph by Thomas 
R. Thorburn, DO. M. pages. Order direct 
from Bellman Publishing Company, 6 Park Street, 
Boston, Mass. - Per copy, 50 cents. 


SURGERY AS TAUGHT AND PRACTICED IN 
APPROVED OSTEOPATHIC COLLEGES AND 
HOSPITALS AFFILIATED FOR TEACHING 
16 pages, including 11 pages of photographs of actual 
surgical procedures in osteopathic colleges and hos- 
itals. Useful in showing importance given to surgery 
in osteopathic training. Per 100, $8.00 (8 cents each). 


OSTEOPATHY — WHAT IT IS NOT AND 
WHAT IT IS 
24 pages. Per 100, $4.00 (4 cents each). 


OSTEOPATHY—QUESTIONS AND ANSWERS 
24 pages, written in the popular quiz style. Per 100, 
$4.00 (4 cents each). 


OSTEOPATHY—THE MODERN SCHOOL OF 
MEDICINE 

A brief non-technical discussion of the were of 
osteopathy, by ey! H. Woodall, D.O. 32 pages, 
well illustrated. $5.50 per 100 (6 cents each). 


YOUR OSTEOPATHIC PHYSICIAN 

Briefly covers the education and training of an osteo- 
pathic physician. 
(1 cent each). 


Chloris 
mpany. 


4-page leaflet. Per 100, $1.00. 
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*16. 


*17. 


OSTEOPATHIC MAGAZINE 

A monthly publication for the laity, stressing the 
prevention, diagnosis and treatment of disease by 
osteopathic methods. Per copy, 10 cents (quantity 
prices on request). .Year’s subscription to scho»!s 
and libraries—75c. 


OURNAL OF THE AMERICAN OSTEO- 
ATHIC ASSOCIATION 

The official technical publication of the osteopathic 
profession. Of interest to vocation counsellors, 
teachers and prospective students. Per copy, $1.0; 
Year’s subscription to libraries and schools, $500. 


ABSTRACT OF LAWS GOVERNING THE 
PRACTICE OF OSTEOPATHY 

A 20-page digest of the qualifications for practicing 
osteopathy in each state and rights and privilezes 
granted. Per copy, 10 cents. 


CONSTITUTION AND BY-LAWS AND CODE 
OF ETHICS OF THE AMERICAN OSTEO- 
PATHIC ASSOCIATION 

12 pages. Per copy, 10 cents. 


WOMEN IN OSTEOPATHY 

A vocational monograph. Published by the Osteo 
pathic Women’s National Association with the co- 
operation of the Division of Public and Professional 
Welfare of the A.O.A. 32 pages. Illustrated. Per 
100, $12.00. (15 cents each). . 


PREOSTEOPATHIC AND OSTEOPATHIC 
COLLEGE REQUIREMENTS AND COURSES 
A brief reference for universities and colleges. Pub- 
lished by the Bureau of Professional Education and 
Colleges of the American Osteopathic Association 
with the cooperation of the Association’s Division 
of Public and Professional Welfare. 16 pages. 10 
cents per copy. 


OSTEOPATHY 

Published in response to requests from _ schools, 
editors, public officials, libraries, and others for 2 
brief reference outline of osteopathy, by the Division 
of Public and Professional Welfare of the A.O.A. 
(Sixth printing). 16 pages. 10 cents per copy. 


Do not request the colleges or the A.O.A. to supply you or your friends with vocational 
literature. The expense is too great. You must buy and distribute it yourself. 


*Packet made up of starred items only $1.00. Individual items at prices listed. 
Special packets made to order in quantity. 


For convenience order booklets by number 


Address all orders and requests for information to: 


AMERICAN 


OSTEOPATHIC ASSOCIATION 


139 North Clark Street, Chicago 2, Ill. 
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rHE PRINCIPAL NERVOUS PATH- 
WAYS. Neurological Charts and Schemas 

Explanatory Notes. By Andrew Theo- 
e Rasmussen, Ph.D., Professor of Neu- 
rology, Department of "Anatomy, University 
Minnesota, Medical School, Minneapolis, 
Mon. Ed. 3. Cloth. Pp. 73. Price $3.50. 
le Maemillan Co., 60 Fifth Ave., New York 
Ciy 11, 1945. 

rEXTBOOK OF BACTERIOLOGY. By 
E win O. Jordan, Ph.D., Late Andrew Mc- 

sh Distinguished Service Professor of 
Bacteriology, University of Chicago; and 
\\ Burrows, Ph.D., Associate Professor 
of Bacteriology University of Chicago. Ed. 
14, revised. Cloth. Pp. 909 with illustra- 
tins. Price $7.00. W. B. Saunders Co., 
\.st Washington Sq., Philadelphia, Pa. 

REATMENT IN GENERAL PRAC- 
ricE. By Harry Beckman, M.D., Professor 
of Pharmacology, arquette University 
Sc.ool of Medicine, Milwaukee, Wis. Ed. 5, 
reset. Cloth. Pp. 1070, with illustrations. 
Price $10.00. W. B. Saunders Co., West 
Washington Sq., Philadelphia, 1945. 

ENDOCRINE MAN. A Study in the Sur- 
ery Rg Sex. By L. R. Broster, O.B.E., D.M., 
MA (Oxon.), F.R.C.S., Hon. F.A.S 
Su aa Charing Cross Hospital. Cloth. Pp. 
144, Price $3.50. Grune & Stratton, Inc., 443 
Fourth Ave., New York City, 1945. 


ALCOHOL, SCIENCE AND SOCIETY. 
Twenty-nine Lectures with Discussions as 
Given at the Yale Summer School of Alcohol 
Studies. Cloth. Pp. 473. Price $5.00. Gee 
terly Journal of Studies on Alcohol, Four 
Hillhouse Ave., New Haven, Conn., 1945. 
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CHANGES OF ADDRESS AND 
NEW LOCATIONS 


Aaneland, Knut, from H Wergelands gt. 40, 
to Skipper gt 4a, Kristiansand, Norway. 
Abel, Bernard, from Los Angeles 36, Calif., 
to 336 W. Woodruff Ave., Toledo 2, Ohio 

Adams, Roy H., CCO’45; Doctors Hospital, 
1087 Dennison Ave., Columbus 1, Ohio 
Altig, Francis M., from 433-35 W. Main St., 
to 22 N. Chapel Ave., Alhambra, Calif. 

Auwers, Laura S., from Hattiesburg, Miss., 
to 3001 Avenue “A,” Corpus Christi, Texas 

Bailey, Lawrence W., from 114 Main St., to 
22 Pleasant St., Brunswick, Maine 
tarker, E. H., from Westmount, Canada, to 
1172 Sherbrooke St., W., Montreal 25, Que., 
Canada. 

Beal, Myron C., CCO °45; Massachusetts 
Osteopathic Hospital, 43 Evergreen St., 
Jamaica Plain, Boston 30, Mass. 
seirn, William J., from 740 E. Sandy St., 
to 312 Stanbridge St., Norristown, Pa. 

Bestman, Edward H., from 502 E. Grand 
Ave., to 407 Prospect St., Beloit, Wis. 

Betz, Cecil L., from 6229 Sunset Blvd., to 
7048 N. Figueroa St., Los Angeles 42, Calif. 

Bond, Daniel B., Lt., U.S.N.R., from Chi- 
cago, Ill, to U.S.S. Amador (AK-158), 
FPO, c/o Postmaster, San Francisco, Calif. 
(In Service) 

Boss, James H., from Brooklyn, N. Y., to 


1432 Escott Ave. .» N. W., Grand Rapids 4, 


Bray, Willis J., Jr., Ensign U.S.N.R., from 
Fort Pierce, Fla., to FPO, c/o Postmaster, 
San Francisco, Calif. (In Service) “ 

Brennan, Richard O., from 316 West Bldg., 
to 1510 Telephone Road, Houston 3, Texas 

Brooks, Burton C., from Battle Creek, Mich., 
to 324 Capital Ave., Bellevue, Mich. 

Bruce, J. Lewis, from 120 S. King’s Road, 
to ae Wilshire Blvd., Los Angeles 36, 


Burns, E. N., Sgt., from R.C.A.F. Station 
Hospital, Dartmouth, to 364 Portland St., 
Dartmouth, N. S., Canada (In Service) 

Burns, Louisa, from South Pasadena, Calif., 
to 1738 Sichel St., Los Angeles 31, Calif. 

Butler, Richard S., from 119 Main St., to 
308 17th St., Seal Beach, Calif. 

Came ron, James O., from Kirksville, Mo., to 
928 S. W. Yamhill St., Portland 5, Ore. 
Carpe nter, Fannie E., from Chicago, Ill., to 

7515 Ogden Ave., Lyons, 

Carpenter, George H., from Chicago, III, 
to 7515 Galen Ave., Lyons, Il 

Carty, Royal D., from 513 N. Bailey St., to 
193144 New Jersey St., Les Angeles 33, 
att 

Cheney, Ford A., from Highland Park, Mich. 
South Temple St., Salt Lake City 
ta 

Clifford, Leonard R., from Alcester, S. Dak., 
to 5310 N. Saginaw St., Flint 5, Mich. 

Clifford, L. Louise Michael, from Alcester, 
4. Dak., to 5310 N. Saginaw St., Flint 5, 
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Cochran, Mary K., from Portland, Ore., to 
1301 N. 23rd St., Boise, Idaho 

Conway, Robert J., from 502 E. Grand Ave., 
to 407 Prospect St., Beloit, Wis. 

Cottrille, W. Harvey, from 402 Peoples Natl. 
Bidg., to 306 Dwight Bldg., Jackson, Mich. 

Crespi, P. Leo, from 338 Stevens Ave., to 
10 Congress Square, Portland 3, Maine 

Cummings, Donald L., from Los Angeles, 
Calif., to 303 Ashton Bldg., Grand Rapids 
2, Mich. 

Cunningham, Nelson A., from Marshalltown, 
Iowa, to 316 Chambers Bldg., Kansas City 
6, Mo. 

Cyman, Frank T., C. Ph. M., from_ FPO, 
New York, N. Y., to U.S.N.A.A.F., George- 
town, Del. (In Service) 

Dannin, Albert G., from 505-07 Guaranty 
Bldg., to 712 Electric Bldg., Indianapolis 4, 
Ind. 

Davidson, Edwin S., Jr., from Albuquerque, 
N. Mex., to Cochran County Clinic, Mor- 
ton, Texas 

Dixon, Charles C., from Newton, Kans., to 
Box 729, Coeur d’Alene, Idaho 

Eastman, Howard E., Set., from APO 209, 
to APO 513, c/o Postmaster, New York, 
N. Y¥. (In Service) 


Emmans, Paul E., from Wellsburg, lowa, to 
16 N. Center St., Marshalltown, lowa 

Enochs, R. A., from Higbee, Mo., to 4228 
Tracy Ave., Kansas City 4, Mo. (New in 
Service) 

Ferguson, Travis W., from Slaton, Texas, to 
Cochran County Clinic, Morton, Texas (Re- 
leased from Service) 

Forbes, William W., Ph. M. 1/c, from FPO, 
New York, N. Y., to U. S. Naval Hospital 
Corps School, Portsmouth, Va. (In Service) 

Gants, Edwin A., from Providence, R. I. to 
89 Sampson Ave., Pittsburgh 5, Pa. 

Ginn, Christopher L., from 127 E. North 
Ave., to 816 Brunswick Road, Baltimore 
21, Md. 

Goldberg, Harold S., from Brooklyn, Y., 
to 245 W. 25th St., New York 1, N. Y. 
Gordon, Robert D., from Brashear, Mo. to 

K.C.O.S. Hospital, Kirksville, Mo. 

Gridley, Jesse W., from Cicero, *. to 409 
Lincoln Way, W., South Bend 5, Ind. 

Grow, Donald H., from 502 E. Grand Ave., 
to 407 Prospect St., Beloit, Wis. 

Hampton, Madison J., from 3520 Lyndale 
Ave., S., to 1406 W. Lake St., Minneapolis 
8, Minn. 

Hart, Herbert L., from Irvington, N. J., to 
3915 Main St., Kansas City 2, Mo. 
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OSTEOPATHIC HEALTH No. 22 
Features an Article on INDIGESTION 


BACK NUMBERS This well-illustrated article describes the rela- 

No. 1—Osteopathic Care in Pneumonia tionship between structural lesions and distur})- 

No. 2—Osteopathy im Heart Disturbances ances of the gastrointestinal tract. Severs! 

pictures of osteopathic manipulative technic 


No. 4—Contagious Diseases of Children 
No. 5—Osteopathic Care of Peptic Ulcers 


No. 6—Osteopathic Care of Women 

No. 7—Ocecupational Wry-Neck Size—6'/g x 3% an inary business envelope. 
3 Contents—one subject discussed in each issue, seasonal when pos- 

No. 8—Spinal Curvature sible. Profusely illustrated. 

No. 9—Health Roundup Time 


are included. 


No. 10—Osteopathic Conditioning in Athletics Price—Without Envelopes. . $2.75 0 hundred 
No. 11—Seiati With Envelopes .... : ...... 3.00 a hundred 
Mailed Direct to List... $80 @ hundred 
No. 12—Osteopathy—lIts Scope of Practice 

No. 13—Shoulder and Arm Pain THESE RATES DO NOT INCLUDE IMPRINTING 

IMPRINTING CHARGES 

No. 1 steopathy for Sprains IMPRINT Original plate set-up on contract orders—free 
No. 16—Osteopathic Treatment of Infants PLATE Change in set-up—75 cents each time. 

No. 17—Structural Disturbance Due to Occupation CHARGES Original plate set-up on single orders—75 cents 


Change in set-up—75 cents each time. 


No. 18—Case of Slipped Rib 

No. 19—Osteopathy in Foot Disorders 
No. 20—Osteopathic Care of Goiter SAVE ADDRESSING AND POSTAGE BY ENCLOSING O.H. WITH 
No. 21—Child Health Examinations YOUR MONTHLY STATEMENTS 


IMPRINTING 30 cents per 100 (minimum charge). 


USE THIS ORDER BLANK 


American Osteopathic Association 
139 N. Clark St., Chicago 2, Ill. 


copies of OSTEOPATHIC HEALTH No... 


Check service wanted—Read information on reverse side of this sheet. 


Single order 


C) Contract (Start with above issue) 


With professional card Deliver in bulk 


(1 Without professional card OO Mail to list 


Name... 


Attach Copy for professional card to this order blank 


76 

| 


jenna ADA. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
(icto 


(Continued from page 73) | 

Harvey; Roy J., from Gaylord, Mich., to 215 
Reinhart Bldg., Midland, Mich. 

Henery, Stella M., (name changed from 
Swi t), from Keokuk, Iowa, to 200 Tower 
Bidg., 116 W. 47th St., Kansas City 2, Mo. 

Herr, Orville M., from Compton, Calif., to 
0357 12th Ave., N. W., Seatte 77, Wash. 

Himes, George E., CCO 45; Lamb Memorial | 
lospital, 1560 Humboldt St., Denver 6, 
olo. 

Hobart, Thomas M., from Lubbock, Texas, to 
tox 614, Sundown, Texas 

H ermann, Harold G., from 1505 Grape Ave., 

8731 Riverview Blvd., St. Louis 21, Mo. 

Hunt, Byron, from Kirksville, Mo., . Waldo 
eneral Hospital, 15th Ave., N. & E. 
<sth St., Seattle 5, Wash. 

Iv-rson, Erwin M., C. Ph. M., from FPO, 
New York, N. Y., to FPO, c/o Postmaster, 
san Francisco, Calif. (In Service) 

Irving, Charles E., from 205 N. San Fernando 
tivd., to 403 E. Palm Ave., Burbank, Calif. 

Johnson, Eugene M., CCO '45; Art Centre 
Hospital, 5435 Woodward Ave., Detroit 2, 
Mich. 

Tones, Dwight H., from Burbank, Calif., to 
2201 Alta Vista Drive, Bakersfield, Calif. 

Josephson, Simon E., from Phi'lipsburg, N. J., 

to 2121 72nd Ave., Philadelphia 38, Pa. 

Judd, Charles L., from Pollock, Mo., to Mon- 

roe Hospital & Clinic, Unionville, Mo. 

Kawabe, Arthur A., from Fielding, Utah, to 

2121 Ww. 3ist St. Los Angeles 7, Calif. 


with YOUNGS 
DILATORS 
* 


Rectal muscle spasticity may be caused by emotional 
conditioning due to improper bowel training by 
prudish resistance to the inclination for bowel relief. 
: ! This form of muscle spasticity can only be overcome 
ee a © by breaking the impulse for the rectal exit muscle 


Krawezuk, A. B., Pyt., from A.S.F.T.C., Co. to keep itself locked. 


a 2nd Bn., BIS, to Co. C., 154th ‘Med. 
Tng. Bn., 2nd Platoon, Fort "Lewis, Wash. 
(In Service) 

Lasick, Louis, from Zanesville, Ohio, to 740 
Whittier St., Columbus 6, Ohio 

Lauf, Lawrence J., from FPO, New York, 
N. Y., to Plains, Texas (Released from 


Mechanical stimulation of these too tight sphincter 
muscles often restores normal circulation and proper 
elimination. With these bakelite dilators introduced 
in series into the rectal opening, spastic muscles 
relax and resultant rectal conditions are minimized. 
Illustrated literature sent on request. 


* 


SOLD ONLY ON PRESCRIPTION 
Set of 4 graduated sizes, 
$3.75. Available for your 
patients at eth‘cal drug 
stores or order from your 
regular surgical supply 
house. Write for Profes- 
sional Prices. 


Service) 


Lauffer, Warren G., CCO °45; Doctors Hos- 
1087 Dennison Ave., Columbus 1, 

io 

Lawrence, George R., 5 Kirksville, Mo., to 
Box 12, 

Lee, Maurice, R CCO "45; 60 E. Grand Ave., 
Muskegon, Mich. 

Loest, Edward H., from 498 N. E. 78th St., 
to 204 N. E. 79th St., Miami 39, Fla. 
Lurie, Milton M., from Los Angeles 6, Calif., 

to 25 Rose Ave., Venice, Calif. 

Lyon, Thomas M., Capt., from Fort Lewis, 
Wash., to Army ‘Service Forces, Ninth Serv- 
ice Command, Camp San Luis Obispo, Calif. 
(In Service) 

Mahon, William S., from Lancaster, Pa., to 
710 Bridge St., New Cumberland, Pa. 

McGinnis, Harold S., from 1307% St., 
to 1202 Sixth Ave., Huntington, Ww. 

Miller, William A., O/C, from Fort Comte. 
Wash., to Co. K., 3rd_ Platoon, 
master School, Camp a = (In Service) 

Montague, J. Le eo, from E. Comstock 
apes to 111 E. Morse Blvd, Winter Park, 

a. 

Montgomery, James C., from Ethel, Mo., to 
Orangefield, Texas 

Montgomery, Steve H., from 405-06 Brower 
Bidg., to 1600 Baker _ Bakersfield, Calif. 

Moore, Millard P., from 1323 Sartori, to 2112 
Carson St., Torrance, Calif. 
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F.E. YOUNG COMPANY. 


442 E. 75th St., Chicago 19, Il. 


NEW YORK 


FOR THE DIABETIC :... 

UNSWEETENED FRUITS Address... 

PACKED IN NATURAL JUICE City 

For improved deliciousness of flavor, suggest eo City tate . 

Cellu Juice-Pak Fruits! Cellu fruits pack in 


water are also available. Ali labels show food 


values to aid diet use. C=U Low Carbohydrate 
Send for the Cellu Catalog 
A handbook of information for the d 


diabetic. 
Food charts, recipes, complete list of Cellu SUPPLY. 
Foods. Sent on request. 
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FILM LIBRARY OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


Sponsored by Committee on Professional Visual Education 
Ralph W. Rice, Chairman; Hal K. Carter, Wallace P. Muir. 
All bookings must be made through the office of the American Osteopathic Association, 139 North Clark 
St., Chicago 2, Ill. Films must be reserved several weeks in advance to avoid conflicting dates and delays 
in transportation due to war conditions. Catalog will be sent free upon request to members of the profes- 
sion contemplating the use of the films, 


AUDIENCE NO. OF TIME TO SIZE 
LS REELS 


SERVIC} 
TITLE PRODUCED BY SUITABILITY REE SHOW FE 


E 


Osteopathic Research — The Atlas Drs. Rice, Burns, Professional 3 50 minutes 16 mm. $3.00 
Lesion & Hoffman 

Osteopathic Research—Second Lum- Drs. Rice and Professional 3 45 minutes 16mm. $3.00 
bar Lesion Burns 

ay ea Mechanics of the Dorsal Dr. Ralph Rice Professional 2 30 minutes 16 mm. $2.00 

rea 

Osteopathic Mechanics of the Pelvis Dr. Ralph Rice Professional 3 45 minutes 16 mm. $3.00 

Osteopathic Mechanics—Anterior Occi- Drs. Wilson, Professional 1 15 minutes 16 mm. $1.00 
put Rice and Muir 

Osteopathic Mechanics—A Symposium. Dr. Rice Professional 1 15 minutes 16 mm. $1.00 

Osteopathic Mechanics — The First Dr. Rice Professional 1 20 minutes 16 mm. $1.00 
Thoracic (Symposium) 

Osteopathic Mechanics—Left Latero- Dr. Ralph Rice Professional 2 30 minutes 16 mm. $2.00 


flexion Lesion of the Fifth on the 
Sixth Cervical Vertebra. 
Osteopathic Mechanics—Right Latero- Dr. Ralph Rice Professional 3 45 minutes 16mm. $3.0 
flexion Lesion of the Fourth on the 
Fifth Lumbar Vertebra. 


Osteopathic Therapeutics—Psoasitis Drs, Rice & Fry- Professional 
ette 
Osteopathic Therapeutics — Anterior Drs. Rice and Professional 3 45 minutes 16 mm. $3.00 
Poliomyelitis Pritchard 
Athletic Injuries—The Charley Horse Drs. Ralph Rice Professional 2 30 minutes 16 mm. $2.00 


and the Sprained Ankle. Professional and Wilbur Bohm 
and Lay Edition. (Specify which.) 


Our American Feet, mechanics of feet, Dr. Q. L. Dren- Professional 2 30 minutes 16mm. $1.50 
technic of fitting of shoes nan 

The Anatomy and Mechanics of the Dr. H. E. Cly- Professional 1 15minutes 16mm. $1.00 
Foot and Leg bourne 


Anatomy and Physiology of the Feet Dr. H. E. Cly- Professional 1 15minutes 16mm. $1.00 


Foot and Ankle Technic Professional 1 15 minutes 16 mm. $1.00 


Drs, Clybourne & Professional 1 15minutes 16mm. $1.00 


Foot and Fibula Technic 


Stinson 
Hypertrophy of the Prostate Eastman Kodak Professional 1 15minutes 16mm. $1.00 
Standard Obstetrical Routine The Mennen Co. Professional 6 80 minutes 16 mm. $3.00 
Around the Clock With You and Your asuation Milk Either 3 45 minutes 16mm. $3.00 
aby 0. 
Posture Eastman Kodak Either 1 15 minutes 16 mm. $1.00 


SURGERY as TAUGHT and PRACTICED (Revised Edition) 


in Osteopathic Colleges Approved by the American Osteopathic Association 
and Hospitals Affiliated With Them. 


A beautiful booklet containing 20 large clear illustrations and a concise statement 
about osteopathy, its institutions, and the osteopathic professional course. The photo- 
graphs used were taken especially for the purpose in hospitals connected with approved 
osteopathic colleges. 16 pages and new cover. 


This deluxe booklet was prepared with the cooperation of the Division of Public and 
Professional Welfare primarily for legislative purposes, but it is of equal value for use in 
vocational guidance, public relations, or private practice. Legislators will be impressed with 
the fact that surgery is taught in osteopathic colleges and practiced by members of our 
profession. 


In any quantity at the cost of $8.00 per 100, incl: ting transportation. Sample on west. Plain white maili envelope will 
be supplied at cents per 100 extra. Order enn = 
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INDICATIONS 
Amenorrhea, dysmen- 
orrhea, menorrhagic, 
metrorrhagio, in ob- 
stetrics. 


Dosage: 1-2 cop. 3-4 times doily. 
Supplied: tn ethical packages of 20 cop 


ERGOAPIOL 


THE PREFERRED UTERINE TONIC 


(Continued from page 76) 

Morris, Benjamin, from Union Natl. 
Bidg., to 212 Washington Ave., 
burg, W. Va. 

Mossman, Luceo, from Libby, 
Morgan Bldg., Portland 5, 

Mucci, Richard P., KC °45; 
oad, Kansas City 5, Mo. 

Nordell, Warren A., from Hustisford, 
to 128% Oak St., Juneau, Wis. 

Osborn, Merrill J., Ph. M., 2/c, from New 
London, Conn., to FPO, c/o Postmaster, 
New York, N. Y. (In Service) 

Parsons, Clem H., from Los Angeles, Calif., 
to 3469 N. Verdugo Road, Glendale 8, 
Calif. 

Patton, Robert D., from 
to 1511 E. Michigan, 

Porter, Burl W., 
Ilgenfritz Bldg., 
from Service) 

Reid, Charles C., from 
1625 Madison St., 

Reid, David E., from 860 Main St., to 
Second St., Lebanon, Ore. 

Reynolds, William A., from Philadelphia 43, 


Bank 
Clarks- 


Mont., 
Ore. 


7526 


to 608 
Wornall 


Wis., 


1636 E. Michigan, 
Jackson, Mich. 

from Canton, Mo., to 
Sedalia, Mo. (Released 


1600 Ogden 


St., to 
Denver 6, Colo. 


860 


Pa., to 242 W. Montgomery Ave., Haver- 
ford, Pa. 

Reynolds, W. O., Ph. M. 1/c, from FPO, San 
Francisco, Calif., to N.A.S. Dispensary, 


Moffett Field, Calif. (In Service) 


complete blood and urine 
laboratory service that is fast 
and reliable. 
ASCHHEIM—Z O NDEK 
blood supplied 


containers 
of charge on request 


FFICIALS of the Wer Monpower 
women todoy con capably 

it is within their physicol powers. 

ond loss of effici For 


Commission 
con “take over” ony man's job, pro- 


of functional 


emmenagogve, in which the action of oll the alkaloids 
of ergot (p pored by hy ) is 

lly enhonced by the p of opiol, 
oil of savin, and aloin. 


Its sustained tonic action on the uterus provides 


to 
trol excessive 

May we send you 0 copy ofthe 
booklet “The Symptomatic 
ment of Menstryal 


MARTIN H. SMITH CO. 
150 LAFAYETTE STREET 
NEW YORK, W. ¥. 


Ettuco! protectwe mark, M M.S. visible 
only when copwie m half of seom 


Richhart. 


Don R., from Columbus 1, Ohio, to 
ae ge Hospital, Inc., 325 W. Jefferson 
Blvd., Los Angeles 7, Calif. 

Robbins, Harold, from Hallstead, Pa., to 2956 
Peach St., Erie, Pa. 

Rockhold, Luther E., from Union Star, Mo., 
to Excelsior Springs, Mo. 

Rubin, Irving A., from Forest Hills, L. L., 
*® 110 W. Tremont Ave., New York 


N. 
Sands, Henry C., from 10421 Longwood Drive, 
to 1808 W. 103rd St., Chicago 43, Ill 
Shelhorse, B. Lee, from Laredo, Mo., 
207, Pattonsburg, Mo. 
Shifrin, Aaron H., A/C, from Salma, | vw to 
Sqd. K, 2509th ~A.A.F.B.U., B.S 
Big Spring, Texas (In Service) 


to Box 


Silverman, Abe, CCO °45; 476 New Jersey 
Ave., Brooklyn 7, N. Y. 
Silvers, Leon K., from Ardmore, Okla., to | 


1327 Iowa Ave., Chickasha, Okla. 


Sinnett, John J., Jr., from Bangor, Maine, to 
Alfred, Maine 
Smith, Otis R., from 1922 E. Cajon Blvd., 


to 3793 30th St., 
Smith, Walter E., from Cainsville, 
323-4 Breier Bidg., Lewiston, 
Spavins, Walter R., from Battle Creek, Mich., 
to 7 W. 44th St. New York 18, N. Y. 
Spence, William C., Jr., from St. Albans 
433, Goldsboro, N. C. 
(Released from Service) 
Sprecher, Eldo C., from 119 Business & Pro- 


San Diego 4, Calif. 


fessional Bldg., to 1812 “L” St., Merced, 
Calif. 
Stover, James D., from Dearborn, Mich., to 


706 Murphy Bldg., Highland Park 3, Mich. 
Street, Harry A., from 615 Sixth Ave., to 
527 Bangs Ave., Asbury Park, N. 
Tedford, A. C., from 2 Lewis Arcade, to 1509 
West Virginia Bldg., Huntington, W. Va. 
Trimble, Lucien L.,- Ph 2/c, from Annap- 
olis, Md., to Class 14-6, pa | Navy Hosp. 
Corp. School, Portsmouth, Va. (In Service) 
Tucker, Harry E., CCO °44; Newton, Ohio 
Turney, Nelle D., from Oregon, Mo., to 
118 N. Eighth St., St. Joseph 7, Mo. 
Ulansey, Seymour, from 1817% Griffin Ave., 
to 1721 Sichel St., Los Angeles 31, Calif. 
Von Wald, Vernon L., Ph. M. i/c. from 
FPO, San Francisco. Calif., to Hospital 
Corps School, U. S. Naval Hospital, Ports- 
mouth, Va. (In Service) 
Voorheis, William H., from Brooklyn, N. Y., 
to Union Star, Mo. (Released from Service) 
Walker, Glenn A., Major, from APO 131, 
New York, N. ¥. + to APO 352, c/o Post: 
master, San Francisco, Calif. (In Service) 
Waller, Elizabeth from Goshen, Ind., to 
Bobbitt House, Somerset, Ky. 
Jileox, Alex B., from 1630 W. 
6006 S. Western Ave., Los 
Calif. 
Wiley, Arthur M., from Puxico, Mo., to Box 
88, Charlotte, Mich. 
Wright, Robert L., from 311 Fourth Natl. 
a Bidg., to 262 Kaufman Bidg., Wichita 


Kans 
Yablin Harold, from Watertown, N. Y., to 
380 Colvin Ave., Buffalo 16, N. Y. 


53rd St., to 
Angeles 44, 
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Young, Don W., from Los Angeles, Calif., 
10 Chancery St. Buckhannon, W. Va. 
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Adjuvant Home-Massage 
Treatment for 


MUSCULAR ACHES 
PAINS, SORENESS 
and STIFFNESS 


Where adjuvant home-massage is 
indicated between visits to you— 
be sure to suggest Musterole to 
your patients. 
Musterole is  counter-irritant, 
analgesic and decongestive. 
Massage with warming, soothing 
Musterole stimulates, increases lo- 
cal circulation and brings fresh 
blood to the affected parts for 
symptomatic relief. 

In 3 strengths. 


COMBINATION 
PRESSURE 
BANDAGE 
“PRESSOPLAST” 


(Elastic Adhesive) 
KEG. U. S, PAT. OFF. 


Write for Treatise on 


Congestion and Decon- 


gestion. 


Copyright 1944 
Mfg. of Med‘cal Fabrics 
10 Mill St., Paterson i, N. J. 
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COLORADO 


CALIFORNIA CALIFORNIA 


Drs. Edward B. Jones 
oh . ARTHUR O. DUDLEY, D.O. Dr. Philip A. Witt 
Grunt Proctology 
orest J. Grunigen 848 East Orange Grove Ave. of the Rocky Mountain Clin 


609 So. Grand Ave. : : 
Los Angeles, Calif. 1550 Lincoln Denver 


Practice Limited to Sycamore 3-6661 
Urology—Dermatology—Proctology 


Division of Urology and Surgery 


DISTRICT OF COLUMBIA 


APPLICATIONS FOR 


MEMBERSHIP 
LOS ANGELES 
c Charl Beg 1) 6126 Whi Dr. Ch D.S 
a ittier 
jofe, Burdette enewa ashing- 
St., San Diego 3 Osteopathic Physician 
SANITARIUM Marshall Amanda C., 766 S. Kingsley Dr., 
os Angeles 5 
Neuropsychiatric Georgia The Farragut Apts. 
Downtown Office Thurman, E. L., (Renewal) 219 S. Jackson : 
Thorman, Stella C., (Renewal) 219 S. Jack- Washington D.C 
Avenue son St., Americus 
Burroughs. we , (Renewal) 211 E. Central 


Ave., V 


Kensas FLORIDA 
Kesler, Guy B., (Renewal) 312 Orpheum 
Bldg., Wichita 2 


Complete Psychiatric Service 


THOMAS J. MEYERS Michigan = 
MA., F.ACN. De Laurier, C. Ju $08 Hackley Bldg, Muske WALTER W. MARKERT 


and Jobneen, Royal H., Jr., Detroit Osteopathic 
Jol L B lenb h i 188 Highland Ave., Highland OSTEOPATHIC PHYSICIAN 
D.O FACN g . Mack, Donald L., 126 George St., Trenton 
FULL facilities for the OSTEOPATHIC Missouri 808 E. Las Olas Boulevard 
234 E. Colorado St., Pasadena, Calif. New Jersey . 
English, Ross B., Jr., (Renewal) 819 Elm 
Ave., Teaneck 
New Mexico 
Bigsby. Aura Clayton, 208 S. Third St., 
Albuquerque 
Lee R. Borg, D. O. New York Dr. George R. Norton 
Sullivan. *— D. 50 E. 72nd Dr. Joseph W Norton 
1130 West Santa Barbara Ave. St.. New York 17 ‘ 
los Angeles, California Ohio ae 1518 East Las Olas Blvd 
GE. 3319 W. Tuscara- 
Ft. Lauderdale, Florida 
Axminster 7149 Oklahoma 


Baldwin, Homer Ellsworth, (Renewal) 210 FE. 
Main, Skiatook 


Pennsylvania 
Bond, Richard C.. (Renewal) 115 E. Wash- 


ing Ave., New 
Dr. Cecil D. Unde Helter, “Randle M (Renewal) 408 E. Mt. 
rwo eston Ree e 
D.O 


5 Airy Ave., Phi'adelphia 19 
Practice limited to Krasney, Harry M., (Renewal) 3957 J Street, 


Philadelphia 24 
DERMATOLOGY OSTEOPATHIC DIAGNOSIS 
& Durham, Jobe D., (Hees 1120 Jamestown & TREATMENT 

SYPHILOLOGY ustom ouse, orfol Gasteo Intestine’ Dis 

PHILADELPHIA COLLEGE 1024 S. E. 2nd Court 

OF OSTEOPATHY Fort Lauderdale, Fla. 

September, 1945, Graduates 30 Years 3 
ears in Detroit, Michigan 


Berman, Bernard I. 


wine. Kenroth W. 
Schneider, Ernst 
Shaw, Gerard C. 
Tracy, William K. 


Dr. Melvin L. Shostrand Wysocki, Ado'ph A. GENERAL DIAGNOSIS CARDIOLOSY 
OSTEOPATHIC PHYSICIAN CHICAGO COLLEGE OF 
' OSTEOPATHY Arthur D. Becker, D.C 
Strictly Manipulative September, 1945, Graduates 
Abehire, Paul L. 517-527 FLORIDA NATIONAL 
3431 Fifth Ave. Boyle, Wi'liam J. BANK BUILDING 
Arment St. Petersburg 5, Floride 
San Diego 3 Calif. Pattereen, Lawrence REFERRED CASES ONLY Office Phone +133 


Steinhardt, Allyn 
Ward, Robert G 
Zielkinski, Raymond L. 
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PLEASE MENTION 


MASSACHUSETTS 


St. Louis 1 


COLLIN BROOKE, D.O. 


PROCTOLOGIST 
Certified by A.O.8.P. 


210 Frisco Building 
906 Olive St. 


NEW JERSEY 


BUTTON CLINIC 
Complete Diagnostic Service 
John C. Button, Jr., D.O 
Ward C. Slawson, D.O. 


15 Washington St., Newark 2, N. J. 


NEW MEXICO 


S. W. MEYER, D.O. 


R. O. McGILL, D.O. 
Meyer Clinic and Hospital 
Hot Springs, New Mexico 


NEW MEXICO 


GEO. C. WIDNEY, D.O. 

SURGERY 

GEO. C. WIDNEY, JR., D.O. 
EDWIN S. DAVIDSON, D.O. 
The New Mexico 

Osteopathic Hospital 


Albuquerque 


1020 W. Central 


BET-U-LOL 


HUXLEY PHARMACEUTICALS 
521 FIFTH AVENUE, NEW YORK, N. Y. 


York. 


RATES PER INSERTION. $2.00 for 20 
words or less. Additional words 10 cents 
each. 

TERMS: Cash with order. 


COPY: Must be received by 10th of pre- 
ceding month. 


FOR SALE: Clinic and hospital, practice 

averaging $30,000 yearly. Texas town of 
8000 population. Price, value of building. 
No capital required. Write Box 985, 
JOURNAL, OF A.O.A. 


THE SYN ACRO* GENERATOR: For the 

treatment of asthma and kindred condi- 
tions due to dysfunction of the sympa- 
thetic: and for local conditions where deep 
Hyperemia is indicated. For details, ad- 
dress the Syn Acro Company, 845 West 
End Ave., New York 25, N. Y. ‘registered 


WANTED: An Articulator, with all neces- 

sary attachments, made by the Pandora 
Products Co. Write Dr. Norman Rout- 
ledge, Chatham, Ontario, Canada. 


WANTED: Associate to do E.E.N.T. Re- 

fraction equipment already installed. 
Excellent community, nice offices. EARL 
E. HANSHEW, D.O., 1548 Tenth Avenue 
(Clinic), Greeley, Colorado. 


WANTED: Laboratory supervisor—X-Ray, 
Pathology. Address Box 1015, JOURNAL 
OF A.O.A. 


FOR SALE: 12-bed Hospital and general 

practice. Mostly obstetrical and minor 
surgery. Now grossing $40,000 per year 
with $15,000 overhead. Small down pay- 
ment, balance monthly. Will introduce 
thoroughly. Write Box 1025, JOURNAL 
OF A.O.A. 


FOR SALE: Humidtherm Fever Cabinet, 

new $880.00—Sell reasonable. Also com- 
plete X-Ray accessories—Diathermy—Sine 
Wave—Colonic—Tube Replacements—get 
detailse on Hollywood modern Bathcabi- 
net. EDMUND F. HANLEY, Distr., 1021 
N. Grand Bivd.. St. Louis 6, Mo. 


FOR SALE: One McManis Table, leather 

upholstered, brass and enamel base. In 
excellent condition. Will consider any 
reasonable offer. Write CLAUDE R. 
SNYDER, Snyder Blidg., Elmira, New 
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The Ethical Topical Anodyne 
that Controls... PAIN in muscle, 
nerve and joint inflammations ee 
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A Source of Thanksgiving 
A Spark of Hope for the Tasks Ahead 


On the 
Bright Side 


On the 
Dark Side 


Rules for sane living during 
the chaos of this postwar 
era are given in “Live Se- 
renely to Avoid High Blood 
Pressure.” 


“The Rehabilitation of the 
Civilian” directs attention 
to those on the home front 
who have been laboring be- 
yond their strength, espe- 
cially those over fifty. 


Questions that are constant- 
ly arising need to be an- 
swered. “Libraries Can 
that of “Juvenile War Cas- Answer That $64 Question” 
ualties” who if not checked I PA | tells of the many services 

offered by public libraries. 
FOR NOVEMBER 


Another postwar problem is 


may create a wave of crime. 


Delivered in Bulk to Your Office 
Annual Contract Single Order 


Under 200 Copies ............ $6. 50 per 100 ~— $7.00 per 100 Pp 
5.50 per 100 6.00 per 100 Lip 
_ Above rates do not include imprinting. See im- MN, e W; 
printing charges below. te ary. 
Mailed direct to list—$1.50 per 100 extra without pe Neg "Ce 4%, er 
professional card; $2.50 per 100 extra with profes- “Shy, 
sional card. Covers cost of addressing, inserting and On, 


postage only. 
IMPRINTING 


PLATE CHARGES 
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in set-up—75 cents each as bs e 
Shipping charges prepaid time, "Sse, 
in United States and Can Original | plate set-up on he, 
single orders — cents. 
ada. Mailing envelopes fur- Change in set-up—75 cents “lop, Os. 


nished free. each time. 


USE ORDER BLANK 


AMERICAN OSTEOPATHIC ASSOCIATION 
139 N. Clark St., Chicago 2. 


Please send the undersigned 


sional card. 
If pressed for time, let Central office do your 
addressing and mailing at a small additional 


2 per cent for cash on orders of 500 or more. cost. 


AMERICAN OSTEOPATHIC ASSOCIATION 
139 N. Clark St., Chieago 2, Tl. 
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INFRA RED 


REFLECTOR BULB 


3 Times Penetration 
of Ordinary Heat Units 


® Replaces 
burned-out 
elements 

® Fits any light 
socket 


Self-contained 
reflector 


®@ Takes place of 
electric pad 


®@ Made of special 
ruby glass 


In doctor's offices . . . in factories 

. . in homes—the USCO Reflec- 
tor Bulb is more effective than 
the electric heat pad. No danger 
of shock, instant efficient heat 
from your patient’s reading lamp. 
Uses only 260 watts to give three 
to five times the penetration of 
ordinary heat units. Six month 
guarantee (2,000 hour). Complete 
with built-in reflector. Profession- 
al price $7.50. 30-day delivery. 


USCO Scale Solvent 


removes 
and rust on 
instruments. 
Eliminates scrub- 
up. Dissolves 
scale steriliz- 


ers, emestaves, 
tables. 


Ask your dealer 
- Or write 


U. $. MEDICAL SPECIALTY CO., Inc. 
223 South Sixth St., Minneapolis, Minn. 


a 
a. 
| | 
<2. 
moves film, gum- 
my matter and eer 
tree 
$5.50 gal. 
uSCO 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS eet 50S 


/ QUIETING 

THE TROUBLED WATERS 

. .. THROUGH ADEQUATE THERAPY OF THE MENOPAUSAL SYNDROME 
When menopausal disquietude threatens emotional stability, complete control of the 
symptomatology—including alleviation of nervous disturbances and restoration of a 
sense of well-being— becomes the primary therapeutic objective. = In combining ample 
hormonal compensation with safe sedation, Hexital offers the physician a distinctly 
advantageous estrogenic preparation. Hexital contains 3 mg. hexestrol (significantly 
less toxic than stilbestrol) and 20 mg. phenobarbital per tablet. = Clinical evidence 
suggests that the combined use of hexestrol and phenobarbital (Hexital) reduces to a 
minimum untoward side effects, so often characteristic of synthetic estrin medication. 
SUPPLIED: 100 and 1000 to the bottle, in scored tablets. Inexpensively priced. 


ORTHO PRODUCTS, INC. = LINDEN, NEW JERSEY 


he ‘XI ital (HEXESTROL- PHENOBARBITAL) 
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-a\ A STEP FORWARD IN MENOPAUSAL THERAPY 


“For this type of work I have found it com- 
pletely satisfactory. In chest x-rays, for 
instance, x-ray paper provides excellent 
contrast and definition.” 

Radiologists using x-ray paper uni- 
formly report that it affords good diag- 
nostic quality when used according to 
directions. Since, furthermore, x-ray paper 


costs considerably less than other media, © 


it can be seen that it represents a valuable 
advance to practicing roentgenologists, 
who are using it in ever increasing quan- 
tities. Hospitals, sanitoria and other volume 
users of x-ray will find Powers X-Ray 
Paper especially valuable, since it enables 
the taking of more radiographs, more eco- 
nomically. 

Recently made available to the profes- 
sion at large, x-ray paper has been thor- 
oughly proved in over 12 years of use. In 


*This opinion is @ comsemsus of answers to 


this time, over 3,500,000 chest x-rays have 
been made by this method. X-ray paper 
is produced by Powers X-Ray Products, 
Inc., and is packaged in standard and sheet 
sizes for use in any standard x-ray machine. 

In using x-ray paper, only a slight modi- 
fication of technique is required, a simple 


change in exposure time or power applied. . 


This change is no more difficult than similar 
changes required when x-raying different 
parts of the body with any media, but 
naturally it is extremely important to use 
x-ray paper as it was designed to be used 
in order to obtain the best results. 

Most leading x-ray supply houses are 
now able to furnish Powers X-Ray Paper 


-in any quantity—we suggest that you try 


a few sheets for critical analysis. Ot, for 
further details, write Powers X-Ray Prod- 
ucts, Inc., Glen Cove, L. L., N. Y. 
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HANDLE GENTLY 


For many therapeutic problems radical measures may 
be appropriate — on the principle that “the end justifies 
the means.” 

Not so the treatment of constipation! Responsible medical 
opinion insists that gentle handling usually proves the most 
effective handling — as (for instance) with an unfortified 
hydrogel such as Serutan. 

With hemicellulose as its principal active ingredient, 
Serutan absorbs and holds up to twenty times its own weight 
of water. Thus, without recourse to chemical stimulants, 
physical irritants or seeping oils, it encourages the pro- 
duction of a demulcent, unctuous stool for gentle voiding. 
Available: In 4-oz. or 10-0z. packages, or in 30-oz. hospital size container. 


SERUTAN, PROFESSIONAL SERVICE DIVISION, JERSEY CITY 6, N. J. 
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